in by the funeral 


ove carbon papers. Pages J and 2 shor 


event, within 72 hours after death. 


= 
= 
23 
a 
€ 
9 
rv] 
Be) 
iS 
a 
e 
a 


s that the death certificate be executed within 24 hours after 


l-transit permit. 


| or attending physi 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
death. Page 4 may be retained by the hos; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


118387 CERTIFICATE OF DEATH 15870) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad mica Ul Institution: Rasidence belore admission) 
@. COUNTY Nya STATE 


Baltimore : MARYLAND LAND ANNE eeu 


b. CITY OR TOWN [il outside corporeta limits, | ¢. LENGTH OF STAY IN Ib || ey ee TOWN (If outside corporata limits, writa RURAL and a neerest town) | 


writa RURAL and giva nearest town) 
ount Nilson” IT Bays SEVERN 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, gi | eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Mount Wileon State Hospital Bey 54 Ov sney Reag— a eta _| ns Ty No 
‘3. NAME OF First ‘easels lest 4 pe Month Yeor 
DECEASED 


(Type or print) ye ABE Ada 
— © [8 COLOR OR RACE) 7. saRRiED [] NEVER MARRIED [-] 


ALE MEGRo WIDOWED DivorceD [] 


. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY 
done ie most ol working lile, evan il ratired) 


Chef avd Ceek — 


13. FATHER'S NAME 


PEE DAM 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ilyesgive warordatesol service) 


DEATH ib. a. 19% vA 


9. AGE (in yaars |IF UNDER 1 YEAR| If UNDER 24 HRS. 


8. DATE OF BIRTH — b 
lest birthdey) | onths Days Hours Min, 


fof. f94 ZO vm 
12. CITIZEN OF WHAT COUNTRY? 
14. MOTHER'S MAIDEN NAME 


ti. BIRTHPLACE (County & Stete, or foreign country) i 
MARYLAND VAL 
Elta © Fy 3 
17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


Hospital. es Mt. _Wilso 


18. CAUSE OF DEATH [Enter only ona cause per line lor |e), (b), and (0). ] “7 INTERVAL a SaR 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: a 

IMMEDIATE CAUSE lo) Lida 2d se (ane e e/ j Ae Doh tg sj 
DUE TO 

Conditions, il any, which (b)_ 

geve rise to immediete ceusa 

(0), steting the underlying DUE TO 


couse lest, CO. | te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . WAS AUTOPSY 
2 P PERFORMED? 

S al, Taberreboory __| vs (No (* 
© ]20e. ACCIDENT WAS UNDERLYING (] Ib. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il ol item 1B.) 

& ] OR CONTRIBUTING CL] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INIURY (Home, lerm, 201. (City or town) (County) “{Stete) 
Fat Hour a.m. While __Not White lectory, street, office bldg., etc.) | 

= phe 9 ‘at work ot work 


2. | certify that (i) (this hospital) attended the deceased from.. : , 19.4% t0 19.44, that (I) (we) last 
saw the deceased alive on...4.@.7.a%... 1964... and that death occurred any PM. from the causes and on the date stated above. 


2e. SIGNATURE 22b. TE. 
a ATTENDING MED, STAFF ae Benen 


Mp, | PHYS. [_ pector [} Puys. 


2c. iat si is 22d. ADDRESS \ 
Wm'"Néweomer, M.D., Superi |. Mount Wilson, Maryland 


2: CREMATION, 


23b. DATE eed 3e. ME OF CEMETERY OR TORY 23d. LOCAT| {City, town or county) 

Jorg. 64 Ad etwel, Wise (ice fae eb tacre Tih ~—— 
24 FUNERAL DIRECTOR’S SIGNATURE DRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Zt k KL Meee! elf DATE 30 {Ce erp b ng euge 

= 
Wee Tess, ted’, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done. how most ¥er"" life, even if retired) 


housew 
13, FATHER’S NAME 


William Henry Shultz 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Nebraska 
14, MOTHER’S MAIDEN NAME 


Kkbhby Catherine Seckmon _ 


17. INFORMANT Address 


VU, &. 


— 


=3 79C0¢ CERTIFICATE OF DEATH 

s3 bathe O19. 1587 

3 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If Institutién: Resi 44 edmisfion) 
pM Sea I . e. STATE b. COUNTY 

234 ____ Baltimore MARYLAND Maryland Prince George's. 
ee & 7. b, city OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ce. CITY OR TOWN Me ‘outside corporate limits, “write RURAL end give neerest town) 
aad write RURAL end giva nearest town) 

33% |—_G ||| _ Seabrook, “aryland [hee Meat 
ee te d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
— 2 (ON A FARM? 
32 SPRING GROVE STATE HOSPITAL ___ 9509 Underwood Street eae 
3s gan 3. NAME OF First ‘Middle Last 4 — ~ Month “Dey 

NN 

2 a e peseeey OF 

bcs (Type or print) Tressa Allen DEATH October 25 1964 

2 3 = 5. SEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS Feb. 23, 1883 hi bithdey) pea Deys | Hours Min. 
fe 8 female white wioowep [_] oivorceo [] ed. ’ eat 

$ 8 F YOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
ed 

> 

a: 

a 

= 

mol 


(Yes, no, or unkown) | (Ifyesgiveweror dates of service) 
unknown unknown Records: SPRING GROVE _STATE HOSITAL 
18. CAUSE OF DEATH [enter only one cause per line for (e), (b), end (c)] — | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) C a a AEC ce = eee ler oe 


y, DUE TO 4 
Conditions, if eny, which (b) btrlLet et ca. 


geve rise to immediate couse 
(8), stoting the underlying ¢ OVETO 
couse lest. (e 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tol THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1 Tle) | 19. WAS AUTOPSY 

PEI 
Gow ie CPLA GE LEAS ¥ i Fen Miers, lle im, K beanclr ves [] No [> 

20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Pert IPof item 18.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


: 


20d, INJURY OCCURRED 26f. (City or town) ~~ (County) ~ (Stete) 


While Not While 
at work at work 


tended | oa dece: 


200, PLACE OF INJURY (Home, fi 
fectory, street, office bldg. 


MEDICAL CERTIFICATION 


19 


21. | certify that & (this hos ased from...... 
saw the deceased alive on. Wa , and that death occurred 


? 
220, SIGNATURE ATTEN 22b. pa 
Sultan hati MOD. cK BIRECTOR fia ais Oo _10-26— 6h, 


ital) vf, that 6 (we) last 


» from tie. causes and on the date stated above. 


2ie. PHYSICIAN'S 22d. ADDRESS 
/ NAME (yee) G4 eta Wachsler, M. D, Phe he bsy-oag STATE HOSPITAL 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bed timer es LOCATION gaa 7 darylay¢—— a {Stete} 
REMOVAL a 


Burial | 10/28/64 Fort Lincoln Cemetery, Colmar Manor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE Nalley tg aooressiMit,~ Rainier y | 25a REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Meee \\___ Funeral Home Inc, Maryland oarCT 29 Whimybong 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


carbon papers. Pages 1 and 2 s¥6 


‘ian and completely filled in by the fune 


any event, within 72 hours after death. 


ict 
@ remove 


director, page 3 should be detached for use as the burial-transit permit. Then. 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal,’a 


aR 
¢ 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11899 ~ CERTIFICATE OF DEATH 15872 


if ee DEATH , 2. USUAL RESIDENCE (Where deceesed lived, II Institution: Residence before edmission) 
. ¢. STATE b. COUNTY 
BALI O R at MARYLAND Maryland Cecil ~. 


b. CITY OR TOWN {il outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL end give neores! town) 


Port Deposit, Maryland 


write RL RURAL end give neerest town) 


LAT ONIN ALE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS ¥ 015, RESIOENCE 
ZZ ON A 

a : let Bs Lente | pelo [ " _unknown ‘ - is No fq) 

3. NAME OF First Middle Last 4, 28 ‘Month ‘Day Sper ne 
{Type or print J Ch MOLL) Anthony DEATH /@ 22 96H 

5. SEX 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In yeors |(F UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


7G 


77 


We b« £7 PMentie[” Devs | Hows | Min 


wipoweD [] —_bivorcep [_} 


10a. USUAL OCCUPATION (Give kind of work 


‘1Db. KIND OF BUSINESS OR INDUSTRY 
done during most ol i aad even il retired) 


Kedah eas 


Ti, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


coped Ana NCR, Mar ae La oe = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H, Kiet hads E ed oi end! S 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? » SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ilyesglvewarordetesofservice) 
unknown _|_—————— 21-20-5822! Records: SPRING GROVE STATE HOS) . 
1B. CAUSE OF DEATH [Enter only one couse per line lor {e), (b), end (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY, Capote 2- — bax cae at nw ONSET AND DEATH 


IMMEDIATE CAUSE [e), 


encgh : ny we ae Leretar - bins eta Phe ais 


geve rise to immediete 


cou 
ssnidetying {7 PUTO Sa 240 a SO 
(0), steting the tering, lee 


couse lest. e) 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AOTOPS 

= 

s\_ : ule 
= |20s. ACCIDENT WAS UNDERLYING 1) | 2pb, DESCRIBE HOW INJ CURRED. injury in Pert | or Pert Il ol item 18, 

= | Op CONTRBUTING C] Cause OF peat 20 INJURY OCCURRED. (Enter neture ol injury in Pert | or Port It of item 18.) 

& | UF ETHER, NOTIFY MEDICAL EXAMINER) 

2 = 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, * 20f. (City or town) (County) {Steie) 

a Hour em. While __Not While fectory, street, olfice bldg., ete.) | 

A » et work [J et work [_] t 


2. 9.82. oO 7 that (1) Qeae) last 
saw the deceased alive on... Ris ESF and that death occurred atS .<d.M, from the causes and on the date stated above. 
220. SIGNATURE 226. DATE 
ATTENDING GNED 
ao gs AA. MLO) mo. | PHYS. CJ bIRECTOR G mvs. a Bathe ze La 


22¢. PHYSICIAN’ 


22d. ADDRES: 
Reeves) ee Kobler, M, D, 7S: Ske 


RIAL, eenon 23b. DATE THEREOF 


vy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11900 CERTIFICATE OF DEATH 15873. 


af/-/576 aan a Deys | Hour | 


BIRTHPLACE (County & Stete, or foreign country) 


jevent, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
more + COUNTY —s 
pas MARYLAND 4 § 
Lay 28 b. CITY OR pore lif outside corporate Aimajjs, . LENGTH OF STAY IN Ib mits, write RURAL end give nearest town) 
£75 ie ‘ 
wae 13 ~¥L0 - aan 
Zee {if not in hospital, give strogt Sddress) d. STREET ADDRES ‘e. IS RESIDENCE 
fas xX ON A FARM? 
ety eee ves] nok] 
3s aR Sangre oF gil: a Middle Last "ha DATE Month Dey Year 
a 
s i j 7 - 

5 fe (Type or print) Ef LaMar, oF ARMA OS . SEaTH @ef waft 196 
pas 5. SEX 6. COLOR OR RACE) 7. maRRieD [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (in yeors |IFUNDER 1 YEAR| IF UNDER 24/HRS. 
o8 

$ 


hace" “l Divorce [ ] 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done durin st of working life, even if retired) OF 7 cv Ss A 
1B. Leet y = ee r es 
. Le [LeCtit tLe Ulecacee 
15, WAS ‘DECEASED EVER IN U.S. ARMED ey) 16. SOCIAL SECURITY 94 17, INFORMANT Address 


(Yes, no, or nn /74) 5 give waror datesof servic 3. 36-1996 Crtapluuieeeq, — = 


“8. CRUSE OF ie TEntar only one couse per line for/(e), wi ‘and Lessa Jay 7 | Save bate 


PART |. DEATH WAS CAUSED BY, fnw~ 
IMMEDIATE CAUSE (a). _ — — 


DUE TO 4 
Conditions, if any, which (b) < = PPR l ip 4, Ms pee 2 a 
geve rise to immedi! 7 —~ — ih € 2 = 
{e), steting the un DUE TO 


couse lest, (d 


PART Il. OTHER SIGNIFICANT CQMAIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL | DISEASE-CONDITION IVEN IN PART ite) 


208. ACCIDENT WAS UNDERLY| 
OP CONTRIBUTI F DEATH 


(IF EITHER, NOTIFY MEDICAt-EAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (City or town) ~ (County) ~ (Stete) 
Hour e.m, While __Not While fectory, street, office bldg., ete.) | 
.m, ——s=s | 
= 5 5 * 


ae af, that (I) (we) last 
.M, from ie causes and on the date stated above. 


sician 


12, CITIZEN OF WHAT COUNTRY? 


Then ple; 


The law requires that the death certificate be executed within 24 hours after 


19. WAS AUTOPSY 
PERFORMED? 
yes [_] NO 


~ 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


22b. DATE 
ATTENDING, MED, STAFF SIGNED 
Mop, | PHYS. Director [—] pHys. [] 10-6-6Y 


MD ae 
2c. NAME OF Cate OR CREMATORY We is (City, "CO TU WA 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S tg edge 


MCT 13 1968 6 


REMATION, | 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 \\ 


\ 


a 
\ 


e \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
bon papers, Pages 1 and 2 


ind completely filled in by the 
within 72 hours after death. 


nding physician ai 
ease remove cai 
nd in any event, 


|, cremation, or remo: 


¢ 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


24 FUNERAL eee S SIGN) Bh. ADDRESS, 
VR AIS ( Yom - Clare LE , oo 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11901 CERTIFICATE OF DEATH 15874 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
oh Bee py ZB e. STATE b. oS 
Ak TUTOR E MARYLAND 47D, AsO: 


b, CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end giva nesrest town) 


writa RURAL and give nearas! town) - 
CATES VIELE Caro NS UL LE 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS is” RESIDENCE 
ONA 
SHAIY Néole AeRsete foad UU AYAL CREST — AVE ves] No[] 
NAME OF First ~~ Middle 2 ‘Tes DATE od ‘Month ‘Dey Yeer . 
DECEASED 
(Type or print) FOVUIST A. BRA STRONG DEATH GOT 30 19 oy 
Ll a "16. COLOR OR RACE|7, mARRIED [IDNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE ie [WF UNDERT YEAR| IF UNDER 24 HRS. 
st birthday) | Months} Deys | Hours | Min. 
fF wW Bias se Divorce [] APR “a Pa té7V We yrs. | | | 
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. saanibomae (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY! 


done during most of working fife, evan if retired) 


Mouse Kerr ée 


ec ada 77>. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ww. STROTHE EE Wie htEenrdAa Rese 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
(Yes, no, or unkown) | (Ifyes give weror detesof service) 


an oa CE oho Fi art. 
18. CAUSE OF DEATH [Entar only one cause par line for (e), (b), end (c).) ~ 7] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ON a 
IMMEDIATE CAUSE (e) = - ez: 
DUE TO r 


Conditions, if eny, which (b) 
geve rise to immediate couse 

{e), steting the underlying QUE TO 
couse lest, (e) 


PART J OTHER SIGNIA CANT’ CONDITIONS ICON peer TO DEATH BUT N IN PART i[e)| 19. WS AUTOPSY 
PERFORMED? 
yes [] No [@ 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) {County} 
Hour w Not While factory, street, office bldg., etc.) | 


0 Co atwork [J] 
21. ft certify that (I) (thie-hespitel) press “ oa fror that (I) (we) las 
saw the deceased alive on.. }Yand that death Secrets at. , from the causes and on the date stated above. 


2a. SIGNATPRE 22b. DATE 
PSS [Eo STAFF IGNED 

Mp. | PHYS. EI oeecror 0 pays. (oO /2 Tay 

22e. PHYS| oe) <7 72d. ADDRESS i Lr MéRE 


Rants Sere OBEE TRED Feick Ro 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert, 


MEDICAL CERTIFICATION 


, 


23e. BURIAL, CREMATION, 
RE 


23b. DATE THEREOF 


H-r-ty 


23c. NAME OF Dbry) OR eb 


Word: : 


VAL {Sperity) 


23d. ye ee ge oe i 


25a. REC'D BY REGISTRAR j 25b. REGISTRAR’S SIGNATURE 


OV mabe Urdge. 


\ 


24 hours after death. 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR Al5 (4) 


1 


quires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ek, 


a CERTIFICATE OF DEATH 10875 
S 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2st Co a. STATE b. COUNTY ow 
Boe MARYLANO Maryland. 
Sos b. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oltside corporate limits, write RURAL ‘and give nearest town) 
ioe fe write RURAL and give nearest town) 
£8 Catonsville Baltimore / 
een d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. 1S RESIOENCE 
=a™ 
ess House _in the Pines N.H. 16 Fusting Ave. 505 S. Lehigh St. yes] nol 
285 3. PentaetD First Middle Last 4. ag Month Day Year 
3 
£Se {ype or print) MARGARET ARTHUR DEATH = Oct. 26 19 64 
Soe 5. SEX 6. COLOR OR RACE 17, warRIED &, DATE OF BIRTH 9. AGE (in. years | IFUNDER 1 YEAR||FUNDER 24 HRS. 
3 Fy a Gee Ey ie sa | last Sinkeay) Months} Days | Hours | Min. 
s55 | Femae Cauc. wipowe [Xi] pivorceO[]| Aug. 16, 1890 74 yrs. 
a 4 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
s 22 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
ges Labeler Distillery Maryland 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hoffert Sykes 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT ‘Address 

E S (Yes, no, or unkown) ia iehiaectaline 

ss 217A-01-4154| Dinald Arthur 6518 Balto, Nat'l, Bike 28 _ 

pay 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 bi Saat af 

2é PART I, DEATH WAS CAUSED BY: : 1 . ete enre 

§3 " IMMEOIATE CAUSE (a) Peripheral vascular insufficiency | 

= Tod as DUE TO 


Conditions, If any, which w Atherosclerosis Years 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last, (o) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a)  |19. Ve ea 
2 eee 

és Gangrene, dry, foot ves] NOL] 
& { 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 10 of item 18.) 

§§ | OR CONTRIBUTING [7] CAUSE OF DEATH 

| (IF EITHER, NOTH EDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, Lg, 20f. (City or town) (County) (State) 
a Hour a.m. whit factory, street, office bidg., etc.) 

8 le Not While 

= at workL_] at work [1] 


21.1 certity that (I) (this hos ga attended the deceased from Oct, 2] (1960, to Oct. 26, 1954 | that (1) (we) fast 
saw the deceased alive on_sept. 4 ig 64 | and that death occurred atL_Aw, from the causes and on the date stated above. 


22a. Si a OATE SIGNED 
ATTENDING MED, 
s tid yu > mo. PVE TQ Bintoror CI bas C1127 October 64 
22c. Raae ae 7 22d. ADDRESS 
“) Irwin Moss, M.D. 5836 Westview Mall, Balto. 28, Md. 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY em LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


23a. negoviy pec 


REMOV: ecify) 
Birtat 10-28-64 _| Oak Lamm 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D laa to. Bo. Md. 25b. REGISTRAR'S SIGNATURE 


Ullrich Fmeral Home Dundalk, Md. oT 30 liebe Vee he 


5M 4-64 


The law requires that the death certificate be executed within 24 hours ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Leé MARYLAND STATE DEPARTMENT OF HEALTH 
y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44 

5. 11963 CERTIFICATE OF DEATH 10876 

8 2 M 1. Hens DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
EAN iF E b. COUNTY, 

a Ne LEE a. STATE "y if \ 

5 2S MARYLANO PMLAN O Bf LI iy 

5 = gs b. CITY OR if outside corporate tfmi' é ¢. LENGTH OF ae IN 1b || c. CITY OR TOWN BAL outside ie iimits, wre fAL and give nearest town) 
EF 2 write RURAL and ye neares aS) Pose 
s i=} 
2 20 d. NAME OF HOs! TAL Paes ALT ig ot - hospital, give 4 fora qd Soe ADDR —E: is Wai chde 
- faery | Rife Reé 
Soc 
2.5 x = CE en ea {att nie 
BS'= 3. NAME OF First Middte Last 4, 48 Month Yeap, 1 
oo > DECEASED ., 
asd (Type or print) STE Es AEWEY 
Se = 5. SEX 5. COLOR OR RACE) 7. MARRIED E77 Remmmenes [| | © IFUNDE! IF HRS, 
wee fple p, fh qo oO dl al Days | Hours | Min. 

s r — Latemasnsti 

= fc 10a. USU, Poe EAT Oty ive kind of workdone| 10b. is OF oa OR ALBIRTHPLACE (County & State, F foreign country) 12. CITIZEN OF WHAT 
i during most of working life, even If retired) INDUSTR COUNTRY? 


= 13. FATHER’S NAME 
= oT é 
2 15. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. I Address 
24 (res ne unkown) |{Ifyes give war or dates of service) Y2- wD ce 
e ES” WARLD WAR T SO-YOLN wy Fe (hs, Aas EAUSTIN AA ath 
= 18. CAUSE OF DEATH [Enter only one cause per Wy for (a), (b), and (c).7 aM oat BETWEEN 
= PART I. bet WAS CAUSED BY: 
= IMMEDIATE CAUSE {a). AY iS Me . 
3 ub ) | 
DUE - 


Conditions, If any, which 4 Y PE k i MS, [VE ZA b/s EASE 
gave rise to Immediate 

cause (a), stating the QUE fy 
underlying cause last. {c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[} NO 
20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not nile factory, street, office bidg., etc.) 


p.m. 19 at work LJ at work 
21. | certify that (I) this-heepite!) attended the dece: a fro! l 19.5 to. that (I) tre last 
saw the deceased alive on 0. and'that déath occurred at 304M, from the causes and on the date stated above. 
22a. SIGNATURE 
oe 


y7 DATE SI 
1 ATTENDING MED. STAFF 
M.D._PHYS. piREcTOR [] Puys. 
22¢, Nieto 22d. ADDRESS 
™) EDWIN L, PIE. pet ifs ESD Perec 
23a. BURIAL, CREMATION,| 23b. DATE 23c. »NAME OF CEMETERY OR GR 23d. LOC: WEE town or county) (State) 
mer WAZE 
LE REGISTRAR'S SIGNATUR' 


EM! iS 
Lg wae O- 
t j 25a,_REC'D BY REGISTRAR 


2 ee 


20f. (City or town) (County) (State) 


After this certificate has been si; 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


—————— 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 1190 & MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
WEALTH DEPT. | ee DEATH : 2. USUAL RESIDENCE (Whare decaased livad, If Institution: Residence belore ad 
_ Baltimore manviann ||” Maryland baltimore 


es 1, 2, and 3 to the funeral director. Page 


8 
ae 
588 
Bes 
33s 
= 8 
soe 
225 
gre 
AEN 
Eas 
nwt 
aa 
ee 


Ea 
S 
a 
a3 
= 
a 
° 
a 
aa 
= 
“4 
2 
z 
6 
3 


P. 


Ss 


| Examiner’s Office along with form, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pag 


4 should be forwarded to the Chief Medi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 


VR AISME 
5M 1/63 


Health or its designated agent, prior to burial, cremation, or removal, and ii 


b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside eorporata limits, write RURAL and give neares! own) 
write RURAL and give nearest own} 
Chase Hawthorne (20) 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sires! address) ) d, STREET ADDRESS See 7 @. 1S RESIDENCE 
ON A FARM? 
XL Penna, R.R.Bridge __ a 313 Beexbend Road vis (] Nog] 
IAME OF J > Middle “Last 4 ‘Month ‘Day ~ Year 
DECEASED 
(Typa or print) ROBERT DOUGLAS AYERS DEATH October 18th, 196) 
3. SEX 6. COLOR OR RACE|7, maRniED [_] NEVER MARRIED fg] | 8 OATE OF BIRTH ]9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) go] Days | Hour | Min. 
male white | woowe[] oivorctof]| J uly 28,192 22 ys. 
40a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) +—~—~—~*isiV2. CITIZEN OF WHAT COUNTRY 


done during most of working 
Scraper 
13. FATHER'S NAME 

James L.Ayers,sSr., 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ron if retired) 


Broom Factory Maryland 


“14, MOTHER'S MAIDEN NAME 


Esther Feler. 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Bee ‘or unkown) | (If yesgivewar or dates of sarvica) 219 -o-5h9 Esther F.Ayers ; same as #2 


18. CAUSE OF DEATH [inter only one eouss-aar lina for (a), fb), end (c).] ~~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. okey. Ee At DEANE! 
IMMEDIATE CAUSE (0)___ Prillp he bs Aw ne Sn guna es | eH Zee 


1 U.S.A, 


DUE TO 
Conditions, if eny, which (b) = — —> 
pave rise to immediate couse é , Cm a 
(a), steting the underlying BEETS 
cause lest, (e), 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla]] 19. —_ AUTOPSY 
RFORMED? 
3 
$ YES oO no [Z} 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Port Il of item 18.) _ % 
& | PRIMARY [1] or CONTRIBUTING [) 
8] cause oF DEATH. Sth ck RR, 
= 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OC! al® ae . PLACE OF INJURY = m, | ‘20f._ (City or town) ~~ {County} ~— (State) 
a Hoar aa Whiia Not While <> jactory, street, office bldg., etc.) | 
AR Bdy css et work ["] at work [7] ss " 
21. 1 certify that | took chara’ of" the remains described above, held an Autopsy ie) Inspection Lgl—nauiry fa and in my opinion 
death resu Natural causes [ap Accident a Suicide [7], ft Homicide jet Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
pee ___ mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


EXAMINER'S 
NAME (Type) 


¢ 


n 77 © Q, sie is DEPUTY MEDICAL EXAMINER [¢ | -- Hy ASG TA 


Address (Street, city, town, or county) 


5 rns fe TION,| 22b. DATE THEREOF — se NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stete) 
pee 
Burial 10/21/64 |Oak Lawn Cemetery Baltimore Co.,Maryland 
23, FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
alter Brooks Bradley,Inc.,Dundalk 22, Maloun NC Te9 4] “1984 hartley Sandy re 


oak 


ithin 2 hours after death. 


ed by the attending physician and completely filled in by the funer 


rm 
= 
= 


= 
vw 
3 
z 
3 
3 
8 
g 
3 
oo 
a 
a 
a 
By 
= 
= 
S 
s 
s 
£ 
3 
3 
73 
2 
2 
£ 
“ 
=. 
=: 
s 
2 
=z 
8a 
ee 
=e 
25 
BE 
5 
; em 
es 
Zs 
=o 
ees 
ans 
aw 
= 
as 
ga 
S3 
f= 
ES 
<2 
(-—y 
ono 
ae 
EE 
a 
ae 
Za 
=e 
of 
e 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH- _ 
DIVISION -OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ae iced 


11905 LGERTIFIGATE.OF DEATH 2, a, CIS 
1, PLACE DF DEATH . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 


al 
2 


a. STATE b. COUNTY 
=" BALTIMORE MARYLAND MARYLAND : ve 
os b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearést town) 
ee write RURAL re give neares town) 

“3 FORT Hi 8 DAYS BALTIMORE Pi gd rs 
g i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS IS RESIBENCE 
oft 
35 - VETERANS ADMINISTRATION HOSPITAL 909 W. Lexington Street. ves)_no lx 
a 3. NAME DF First Middl 4. DAT Month Day Year 
s = hea ig Iddie Last Ry E y 

= (Type oF print THOMAS D. BAILEY DEATH 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED rc] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE a nae Wid at : gla! ee 
ur’ Is 
5 MALE NEGRO | wiooweE] _oworceo]| DECEMBER 1.189} 737340, lee 
£ 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or fortiyn country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
5 TRUCK HELPER TRUCK WESTMORE. 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
STEVEN BAILEY ELIZABETH TIBBS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 7. INFDRMANT Address 


(Yes, no, or unkown) )(Ifyes give war or dates of service) 
YES | WW 


212-09-5657 | CLIN.RECORDS, VA HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) ULMONARY HEMORRHAGE 


6 x oa PULMONARY CONGESTION AND EDEMA 
Conditions, If any, which 
Conditions, If any, which ane a> BRONCHIECTASIS. 


cause (a), stating the (XXPURRO PULMONARY EMPHYSEMA 


underlying cause last. tc) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ransit permit. Then please remove car! 


, cremation, or removal, 


Hour factory, street, office bidg., etc.) 


_PULMONARY_HEART_DTSRASE “= 
S PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) fe PERG 
é 
< 

2|8| PEPTIC ULCER DUODENUM ves fx) No 
& | 20a. ACCIDENT WAS UNDERLYING iat 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part I! of Item 18.) 
| OR CONTRIBUTING [} CAUSE OF DEATH 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED )2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 
= 


while Not While 
at work at work |] 


21. I certify that) (this hospital) attended the deceased fromOctober 2), 19_ 64, to_October-299-64, that (Hc(we) last 

saw the deceased aliye on! 1964 and that death occurred a2: 44OAMfrom the causes and on the date stated above. 
22, DATE SIGNED 

ATTENDING MED. STAFF 

PHYS. C1 _pirector [_]_ Puys. | 10/30/6 

22d. AODRESS Gl 4 

[, M. D. VAH FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION,| 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) state) 


REMOVAL (Specify) 7 //yheeg 
BURIAL Le tee ia Wikies a 


24. FUNERAL DIRECTO] ADDRESS 25a. REQ’D BY REGISTRAR 
ae o-/ Elroy 0. Wilson er 2 


d with the State Dept. of Health prior to burial, 


22c. PHYSICIAN’S 


NAME (Type) 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be file 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11906 CERTIFICATE OF DEATH 10879 

8S 1. PLACE OF DEATH Tin r Ts yo RESIDENCE (Whare decaesed livad, If institution: Residence before edmission) 
pole * COUNTY Baltimore as cess - STATE Maryland > COUNTY Baltimore 

£ ate = umn -* =e - 
=ue b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporele limils, write RURAL end give neerest town) 
pas write RI a st town) | 
‘2-8 Catohewrtre | Catonsville 
Baa d. NAME OF HOSPITAL OR {NSTITUTION [if not in hospital, give sireet address) ||, d. STREET ADDRESS |e tS RESIDENCE 
Sau ON A FARMi 
Eas 
Sud ih 920 Old Frederick Road = Me Y |1920 Old Frederick Road-28 __| ves (No Bg 
250 3. NAME OF First Middle Last ry DATE Month Dey ‘Year 
<3 on : 
Fac (Beto Joseph Brown Ballou, Sr. Biarm Oct 12 19 64 
os ane 5 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE Ul IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= - 7. MARRIED XR NEVER MARRIED 3 Be ane EOS ae VARY OR ee 
2 3 = xx O 626296 lest birthday) |"Months| Days | Hours | Min. 
5S Male White wiooweD[] _—bivorceo [] ye. 
so: TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, aven if retired) | er 
Fd ivil Engineer _|\City of Balto, Virginia 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


(rey 


DUE TO 
Conditions, if eny, which  Onhernia cliente. Cards Vir ula ee. 19s 
gave rise to immediate causa ie =. 

{a), stating the underlying CAA ies 
couse last. (e) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or atten 


22 Robert Lee Ballou Flora Folden 

gus 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ' 

23 (Yas, no, of unkown) | (Nyesgivewarordatesotsar 

me No__ 220-01~4724 |Mrs, Mary E, Ballou-1920 01d Frederick Rd. ~ 
rs oS 18. CAUSE OF DEATH [Eniar only one cause per lina for (a), (b), and lel] INTERVAL BETWEEN 
3 5 PART I. DEATH WAS CAUSED BY: se Fi 
eyed PEATE MEDIATE Cause a) CUCKGA. Weyatacol orfokinn 2: _heaadias. = 
#3 
a i 
o S 


rial-transit permit. 


Zz PART Il. [eke SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Afe}| 19. WAS AUTOPSY 
2 ( PERFORMED? 

3 oe) Wea Dearare, Ck Cen Ine _[yes L] No & 
= 20a. ee st WAI INDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert It of jtem 1B.) 

@& | OR CONTRIBUTING E] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 

S HOHE ein, While __ Not While factory, streal, office bfdg., ete.) | 

= eee 19 lat work [_] at work 


R: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bur 


Fs , and tae death i, mee al Om, from the causes and on the date slaled above. 


22b. DATE 
; vi ae Al A es or EE dope 


|22¢. PHYSICIAN’ 22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTO 


NAME (T: 
(wel John M, Gerwig, Jr.“ md | an wd = 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Spacify) 4 4 
Burial 10-15-64 | Meadowridge Memorial Pk. Elkridge, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
one OCT 14 Cli ibe Nate. 


Howard H, Hubbard-4107 Wilkens Ave-21229 


VR AIS (4) 
20M 5-63, 


bon papers. Pages 1 and 
, Within 72 hours after de: 


ician and completely filled in by the funeral ~ 


lease remove carl 


bnd in any event, 


a3 = 
S25 
2 
EK a 
See 
es 
2a 
£5 
S23 
pak 
2s8§ 
w5e 
o*y_- 


The law requires that the death certificate be executed within 2 hours after death. 


Page 4 may be retained by the hospital or attending physictan. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11907 CERTIFICATE OF DEATH 
1, ey 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residen adm: 


b, COUNTY hee 
SIAKTINY CLE MARYLAND MVE BA LAL COV NESS CLES v 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 19) 7791: LR 
(EF Peri ps COW ME £25, 
d. STREET ADDRESS 


d. NAME OF HOSPITAL OR NST RUTION, if not tn. Rosplis, give street address) 
i Mass ‘09 S$, CoTTAee Ave 


44 LE 


@. 1S RESIDENCE 
DON OB KAIF ON A FARM? 
LLG. MICAS <9 00M IATO AG, WHE vesL) wo] 


a: Eee First Middle Last 4, Bee Month Day Year 
(ype orprin) §= SALLI LS MEILIKE batt C270 SS, WEL 
5. SEX 6. Ci OF BI! . AGE IF UI FUNDER 24HRS, 
‘ ‘OLOR OR RACE |7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. it rs a iota YER INDER Sh 
LWLE \LOWI TE wipoweD [] pivorceD {| |CC DAE /5, {F7. 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE Tcounty & State, of forelgn ear 12. CITIZEN OF WHAT 
during mos of working life, even If retired) INDUSTRY CoNNECALS E7 CLE. COUNTRY? 


BEAM Ce 4 Bel STihe 
rc) sabes LL & aa Sache eila At payed. STC 8 


3. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Kg bss AE KE BLO LOOOR FE 20 7 27S 
es GA fo Lazinsortde, AE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL eI 
ONSET AND TH 
PART I. DEATH WAS CAUSED BY: g JL p AY ‘ 
IMMEDIATE CAUSE io Leregestine Hew fai bons oy LAs 
PRols DUE TO 


{ 


Conditions, if any, which a a gS Sl ZJ> ost ee 


gave rise to Immediate 
cause (a), stating the DUE TO a 
underlying cause last. ©) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


factory, street, office bidg., etc.) 


z= 

= PERFORMED? 

S ves[] No [a 
= | 20a, ACCIDENT WAS UNDERLYING EFa | 20> DESCRIBE HOW TNIURY OCCURRED. (Enter nature of Injury In Part for Part IT of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,) 20%. (City or town) (County) Gtatey 

3 

= 


Hour a.m. While, -— Not While 
p.m. 19 at work _] at work ‘| 


21. | certify that (I) (this hospital) a ene the deceased, from 2zE_ 19 that (1) (we) last 
saw the deceased alive on 9.2% and that death occurred at 72M, from the causes and on the date stated above. 
22a, SIGNATYRE Ss Pres 22b. DATE SIGNED 

9 : AINNOINS c-—Binecror CO] pave, C1 


22c. CIAN’S. DRESS ’ 
N (3 e} 3 
AME (Type) TP TAM ey Ss € 
Pee td 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or Sao hugs 


Yjtl. GROVE CZ WML V fee, 
ADDRESS 25a, REC'D BY REGISTRAR a, - ISTRAR’S/S] NATURE 
OM NM L LSU TALE SA. om CT 19 1964 g Sejotet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1190 g alia OF DEATH 1 D8 * 


> 


‘ 


=| 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Horan 


Grace Johnson 


3 1. PLACE OF DEATH , 2, USUAL RESIDENCE (Whore docoesed lived, If institution: Residence before edmission) 
s a. COUNTY * a. STAT. b. COUNTY, 

apace Baltimore ipaneinanD Maryland Baltimore 

& ot] b. CITY OR TOWN {if outsi: porate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [if outside corporete timils, write RURAL end give neeres! lown) 

= a3 write RURAL end give ist town) R dallst 

® isms Randallstown 4 months | RE AN = 

ey a 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) , o&. STREET ADDRESS @, IS RESIDENCE 
=§ YY | Box 359G Labu man D ra 
a 

ae OX rman rive > a Box 359 G KxXitb Laburman Drive _| ¥& [1] N° 
gn "3. NAME OF = “First ~ Middle “ lat uhtse Month Day ‘Yeor 
id DECEASED fa : 

ae {Type or print Mamie Bastin DEAT! — Qctober 7 : 1964 
= 3. SEX ~ 16. COLOR OR RACE) 7, ARRIED IK] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| iF UNDER 24 HRS. 
3 2 a] O Feb.17, 1895 “Bo RL ean Days | Hours | Min, 
So: Female White wipoweo[] _ bivorceo [] | * © 2 
g § 10e. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working life, in if retired) 
ge Housewife % Baltimore , Md._ ae 
a 
Hy 
8 
a 
c 
S 
= 
is 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
{Yes, no, or unkown) | (Ifyes givewarordatesofservice) ih Box 35 9 G 
No | None 


oe ucille A. Bowen 
1B, CAUSE OF DEATH [Enter only one cause per line for (a), a and (e).) - Laburman Dre, anmatiatows 
PART I. DEATH WAS CAUSED BY. _&, 
IMMEDIATE CAUSE (6) ae i oe | ees 


DUETO 


Conditions, if any, which iste. "= e pr S eV De ae Pi silk 
gave rise to Immediete cause ? 

(a), stating the DUE TO 

cause lest. = (c) | 


f Health prior to burial, cremation, or removal, (e) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


id be detached for use as the burial-transit permit. 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] 19. WAS AUIORSY 
= 
'S a : jes ves [] No [J 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part § or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 206, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ae (City or town) (County) ————S—«(Stete) 
6 Hour em. - While __ Not While factory, street, office bldg., etc.) = 
I |. Bn. 19 et work [-] at work [_] f E 
8 |. 1 certify thai (this need attended the deceased from. 19%! 40... we) last 
32 saw the deceased alive on....., (63 ‘G- Rie 4... and that death occured alm, from the causes and on the date staled above. 
23 Zia, SIGNATURE 22b. DATE 
ee ATTENDING MED. STAFF SIGNED 
a2 Mo, | PHYS. DIRECTOR er pHys. [_] ‘ by 
5 aoe Pe. PAYSICIAN'S Ln 7d. ie J val ah a 
Bs J NAME (Type) eA 
Bec Bi = 4 ( io rs = fC ev fy cae 
QeP B83 23e. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR saat ~~) 23d. LOCATION (City, town or county) {(Stete) 
a toe teva {Specity) 
ges Burial October10,1964 Lorraine noni greene epee eB ot Se 
HS eam 24 te “ok ADDRESS iy REC'D BY REGISTRAR | 25b, ayes NA THRE 
15M 9160 Ws st 4 iberty Heights Avenues OCT 13 1964 7 iets 
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= o 

tees 

g 2 
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= Eee 
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The law requi 


filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Ther 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


>< 


Ss, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11909 CERTIFICATE OF DEATH 1582 


1. PLACE OF DEATH ees 2. USUAL RESIDENCE (Whore dec 
e. COUNTY 


sed lived, If institution: Residence before edmission) 


» STATE b. COUNT! 
CO. MARYLAND ’ A WIT Zed - 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, Write RURAL and give nearest town) 
writa RURAL end give neerest town) 


A 
d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, givs 1 eddress) d. STREET eee, 
L [Brel CLA Pi 


3. NAME OF First Middle 


SD) (Bethe) 5 RSE 
ON A FARM? 
WP), 34 |ws ne be 


4. iS ~ Month Year 
DECEASED 
tmerrin LESL/E AY ppECHER Beara = (Ty 4 ge ple 
5, SEX & COLOR OR RACE 7, MARRIED [_] NEVER MARRIED @. DATE OF BIRTH 9. AGE {In yeors |IF UNDER | YEAR| IF UNDER 24 HRS, 
a pce Z last peel iemay er “Hours Min. 
Ly IKE wipoweD [] _vivorcep [] Y “| 


We. USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY 
don. ing most of working life, even if retired) 


We Sale ee & Staig, or eo. —— I CITIZEN OF ge 
po oe, MAIDEN NAME 


13. 


1 AT Se a, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT "Address 
(Yes, no, or unkown) | {Ifyesgivewaror datesofservice) afovns 
ag 
18. CAUSE OF DEATH [Enler only one cause per line for (e), tb), ‘and (c). i — 5 : INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Cos zg >» té. ONSET AND DEATH 
IMMEDIATE CAUSE (a), ~e. tA a e 


nurto he 
Sey 
Conditions, if eny, which (b) BeeX ger f é eds al ee = 
geve rise to immediele couse 

lejetatclings jhe Unueriving) -£ Looe Te 

couse lest. (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(«)] 19. was. AUTopsy 
< yes [] No [4 
= Fe Ca UetnGeitn | 20+ DESCRIBE HOW INJURY OCCURRED. [Enier nefure/of Injury In\Pert | or Perl of item 18.) ‘4 

B = 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City ortown) (County) ~ (Stee) 
a Hour e.m, While Not While esis areet Serial ere) 

= 9 et work et work i 


21. E certify that (I) (1 attended the deceased from. 


ZS, that (I) (we) last 

'M, from the causes and on the date stated above. 
22b. DATE 

2, | Hs RAE =“? 


Rar 3 ae) 


22c. PHYSICIAN'S 


On Ws es Wate lfe ¥z "CLO ( Be SS bee RR i b2, hy 6 


23b. DATE THEREOF 23¢. ME OF CEMETERY OR CREMATORY 
SO-1O-6Y 


INERAL DIRECTOR'S SIGNATURE. 


23a. BURIAL, CREMATION, 


23d. LOCATION (! 
EMOVAL (Specify) 


"BLP, r% mA je) 


de Boo Maer Que, (athe, ey, 


vn OE irae PO 
f- 145 


7 


\ 


ian and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “eeR 


= 


11910 CERTIFICATE OF DEATH 
ES 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
s a, COUNTY a. STATE b. COUNTY 


Bart imers. MARYLAND RY LARD a TIMOR 
b. CITY DR TOWN (if outside co porate, limits, cae ey) F STAY IN 1b || ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neares' . 
Fo CAs Kass X Spdeas : SOD, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in Tospital, give 3 address) nie STREET ADDRESS @. IS RESIDENC! 


| 7141 Goupwy Rive Reap W141 Govino Rive Ro wht od 


Pages 1 and 


bon papers. 
d in any event, within 72 hours after 


3. NAME OF First Middle Last 4. DATE Month Day Year 
a DECEASED ; 
: Rh obit she Beppert | tm Oct 20 19 64 
® 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | 8 OATE OF BIRTH 3. AGE (In years [FUNDER 1 VEAR|IF UNDER 24HRS. 
3 = last dey) Months | Days | Hours | Min. 
& im W/. winowen fY __ovorceo[]| Nov | 5~ | 
~ 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
2 during most,of working IIfe, even if retired) USTRY COUNTRY? 
4 OS 6 Go} Efe iT O,_ 12) SA. 
13, FA "S NAME 14. MOTHER’S MAIDEN NAME 5 
Micdag. Diguen Pluccer. 
15. DECEASED EVER INU.S. ARMEDFORCES? | “16. SDCIAL SECURITY NO. DAR INFORMANT Address 
(Yes, no, or unkown) | (Ifyes lve war or dates of service) Gorvde [S) 
° Row _| Frawecis BuswerT 7141 Rws Rv, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] _ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
! DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the ( SUE TO 
underlying cause last. (e). 


q 


a Rene awe os Wan ks 
Cee ug bal ww: Casal te Lites aM rptiae CS 8 Bee 


The law requires that the death certificate be executed within 24 hours after death. 
i 
t i 4 i le. u Th 
ie) x 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. pie 

= a 

8 ves [} NO KL 
ss = 

= | 20a, ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

6; | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

s 

a Hour a.m. factory, street, office bidg., etc.) 

9 While Not While 

= mM. 19 at work at work 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Th 


21. 1 certify that (1) (this hospital) attended the deceased from___2’ Le , 196°, tor 20, 19 that (I) (we) last 
saw the deceased alive o1 a 192/_, and that death occurred at®\_/°__M, from the causes and on the date stated above. 


22a. ‘eae DATE SIGNED 
4 ATTENDING 
z1043+4 wo. BAS Blatoror CI] PIVS. ol vo/: 


20. FAYSICIN'S 22d. ADDRESS ., we, 
we Z ovis SeMEwro EL |27.0 0S VKE OREMS K 2. Bacro 2 O/T 
23a. RAL (Seat 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) as 
Cet 236 arpebs of Farry Cx Con in 
a c iay 
24. FUNERAL Secon Beh, RS rt 


ja, REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
mas OY ) caseba Pause’ Mane 242). Bele of Pse ome ULE 23 1964 Conley Yoacge 


d with the State Dept. of Health prior to burial, cremation, or rem 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11911 CERTIFICATE OF DEATH _158s4 


5 


IF UNDERT YEAR 


IF UNDER 24 HRS. 


‘5. SEX i TSigk OR Lily ye. pe BIRTH 9. AGE (In years 


last birthday) 


7, MARRIED [_] NEVER MARRIED >] 


WIDOWED DIVORCED [7] Sia //J TS yrs. | 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE LE & State, or foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 


Mont 


ays “Hours Mi 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


—__ Housewife | =Hene— = = oe A OS eas Vee =. 


13, FATHER'S NAME bie "MOTHER'S MAIDEN NAME 


eS 
5 eS = = 
7 2. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befo mission) / 
’ 25 a, COUNTY . a, STATE b. COUNTY - Zi 
2 2% |___s«Baltimore =e MARXEAND 3" Maryland 
eo 4 3 b. CITY OR TOWN (if oulsida corporate limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If oulsida corporale limits, wrila RURAL and give nearast town} 
~~ 3as write RURAL and give nearest town) « 
N - 
yas Be. ___ Baltimore_ Bd Ws 
zz ie a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. 0. IS ERAS 
ny ON A FARM: 
as Tf) 
u E 

ee _Armacost Home 610 Register Aveme 103 West 39th Street ves [] no[] 

on )3. NAME OF First Middle Last | 4, DATE Month Day Year 

an Hee rial OF 

a 'ype or print DEATH 

as as Biemiller L October 16, 196) 19 __ 

33 

Sa 

28 

$$ 

33 


’ Kuethe . a OES) + 74s : ee 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? lo. SOUIAL SECURITY NO,! 17, INFORMANT re 
Meet aes 205°Witherspoon Road 


(Yes, no, or unkown) Tee seep) 


Mr. Lawrence Biemiller 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, GRUSE OF DEATH [Enter only ona cause per line for (a), (b), and t).) 
PART 1, DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE (a) 

DUE TO 


Conditions, if any, which (b) 
gave rise to Immediate cause - 
{a}, stating tha undarlying 


DUE TO 


The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and complete 


page 3 should be detached for use as the burial-transit permit. Then please, 


led with the State Dept. of Health pri 


. (e) =. 2 sigs = 
PART Il. OTHER Fj GNIFICANT CPNOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. "WAS AUTOPSY 


PERFORMED? 
yes [] NO 


to burial, cremation, or removal, and 


CG 
20a. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) “ 


OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oS 


MEDICAL CERTIFICATION 


ior 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, I 208. (City or town) a (County) 
Hour a.m. 


While Not While factory, strea), office bldg., atc.) i 


19 at work [_] at work [_] | 


on the dec 
d alive on. 


co from... om wo 19.0 14 hat (I) (we) last 


Ce and that death o lee at cake the causes and on the date stated above, 


Y 22b. DATE 
a / ATTENDING MED, STAFF SIGNED 
Y¥ | PHYS. DIRECTOR [[] PHYS. [ 


ATTENDING PHYSICIAN: 


K oi 22c. PHYSICIAN'S 7 Si: ba 22d. ADDRESS —— _ = 
Ro NAME (Type) 
HeAh& | r.eCharles Carr "| 3900 North Charles Street... 
Q<2D zs 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY = 23d, LOCATION (City, town or county) 
Tigh oe REMOVAL (Specify) | 
or ozs Burial hy Druid Ridge Ceme Maryland : 
ba AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE eee Ly. 42 . REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Iwo pic tr “Some cori SAB prety Lamas A DATE OCT 1 9 1964 fhorbleg Neetge 


\ 
E) 


jours after death. 


Ttemove carbon papers. Pages 1 and 2 
any event, within 72 hours after deat 
© 


After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 h 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


BIVISION OF STATISTICAL RESEARCH AND RECORDS, 


CERTIFICATE OF DEATH 


301 W. PRESTON STREET, BALTIMORE. 1, eh se 
a) 


1. PLACE OF OEATH 
a. COUNTY 


2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admlssién) 


a. STATE, b. COUNTY 
BALTIMORE MARYLANO MARYLAND 
b. CITY OR TOWN (If outside cor Pore limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
FORT HOWARD 9 DAYS BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) 


d, STREET AOORESS 8 3 S AESOEME 


ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL 1912 WEST MOSHER STREET 
3. NAME OF First Middle Last 4. OATE Month 

OECEASED 

(type oF print) JORN 2 A OCTOBER __25 6 
5 SEK & COLOR OR RACE | 7, waneico [*] NEVER MARRIEO[-] | & OATE OF BIRTH 9. AGE (ln yoars[IFUNOER i i 

MALE NEGRO wiooweo [] __olvorceof-] Ladi 15,1896| 67 yrs. | | ei 
Joa, USUAL GEPUPATION (alent work one) 105. KIND OF BUSINESS OR TT, BIRTHPLACE COaunty & State, or fori country) | 12, CITIZEN OF WHAT 
CART CHALKER ‘AR REFINERY | NORTHAMPTON CO.,NO.CARO OSA. 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
WALLY BIRDSONG EMMA SQUARE 
15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


pao wow) a: amma 238-09-4917 


CLIN.REC.,VET ADM HOSP FORT HOWARD, MARYLANI 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. OEATH WAS CAUSEO BY: 


IMMESIATE CAUSE (a) - NEUMONIA, RIGHT LOWER LOBE OF LUNG 


INTERVAL BETWEEN 
ose AND OEATH 


j 
af 


QUE TO 


Hour a.m. 
tt, 19 atworkLol at work] 
21. | certify that (K(this hospital) attended the deceased from 
saw tife deceased alive on_Oct. 25 —_19_ Gk and that 


factory, street, office bidg., etc.) 


Conditions, If any, which (») CARCENOMA OF LIVER _ UNKNOWN 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (6). EE 
3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) | 19. React 
= ——————* 
S YES no [] 
= 202, ACCIDENT WAS cae ee STH 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
§§ | OR CONTRIBUTING [) CAUSE 0! TH 
© | (IF EITHER, NOTI EOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


: to_Oct. 25, 1964, thatx!) (we) last 
iB! PM, 


death occurr , from the causes and on the date stated above. 


22a, ATURE 22b, OATE SIGNEO 
em (LAV FAGARH, 12>.) ma HBO" Sree SAE Cy] 10-25-64 
22c. PHYSICIAN’S te AOORESS 
NAME (ype) JORGE A. FABARA, M.D. VAH, Fort Howard, Maryland 
r uit TAL, a TON 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
oe 10-29-64 BALTIMORE NATIONAL BALTIMORE 
= A (AL OJRECTOR Charles APDRESB ow Mortuary 25a, REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Vion awe 802-80 Madison Ave. | ome PT 29 Qh ervbag Verge 
A 7? 0 


Baltimore, Maryland 
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rss §& 
Gin ES 
See => 
pala as 

= S 

the ag 
Boe Se 
BPa 83 
oo ag 
PES on 
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TO DEPUTY . oe This certificate shoul 


Page 3 should be used as a burial 


should be forwarded to the Chief Medica 
of Health or its designated agent, prior to burial, cremation, or removal 


Page 4 
retained for your files. 


lease execute the certificate, writing the word ‘ 
TO FUNERAL DIRECTOR: 


director. 


p 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wi OSG 


MEDICAL EXAMINER’S. CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 
§ a. STATE b. COUNTY . 
Baltimore MARYLAND Maryland Baltiriore 
b. CITY OR TOWN (if outside corporate Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
_Pikesville “A Pikesville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) || d. STREET ADDRESS e. 1s RESIDENGE 
4719 Old Gourt Road ' 4719 Old Court Road ves] No 
3. NAME OF First tila na Lest 4, DATE Month Day Year z 
DECEASED OF 
(Type or print) paz. E BLOUSE DEATH October 8 19 64 


5. SEX 
Male 


6. COLOR OR RAGE] 7. MARRIED [-] NEVER MARRIED Sq] 8 DATE OF BIRTH 
White wipoweD ["] pivorceo{]|October 1, 1964 


9. AGE {in years TFUNDER 1 YEAR |IFUNDER 24HRS. 
last birthdey) vou bays Hours | Min, 
yrs. 


MEDICAL CERTIFICATION 


10a. USUAL OCCUPATION pee 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WH, 
during most of working life, even If retired) INDUSTRY a TRY 
_— Maryland : - 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Mervin Blouse Frances Beck 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Addypss 
(Yes, pp, jaja ee Pear esr ao” 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), end (c).] AS HERDER 
PART |. DEATH WAS CAUSED BY: 4 
i IMMEDIATE CAUSE (a)__Pneumonia. 
lo 3,¢ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) 19. pad 
yes] NoT] 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part II of Item 18.) 


PRIMARY [} or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF TMUTS (Hone: Ferny, 
While cost While factory, street, office bldg., etc.) 


As 19 at work at wo 
21. | certify that | took charge of the remains degeribeg above, heid an_Autopsy KI, Inspection » Inquiry [_], and In my opinion 


death resulted from: Natu (C], Suicide [[], Homiclde ([], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


2of. (Clty or town) (County) (State) 


SGNATUR Mp, ASSISTANT MEDICAL EXAMINER {&] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 10/8/64 
NAME (Type) Charles S. Petty, M.D. Address (Street, clty, town, or pounty) 


fown or county) sate) 


| 230. DAY THEREOF 23G/ NAME OF CEMETERY GR-EREMATORY i 
B 129 bf doe Lown 25e. REC'D REGISTRAR | 25b. Peper, " ie 
tae me UCT 13 Iaqd forts Tuc 


2 j= rE 


ms) 


Pages 1 and 2 


letely filled in by the funeral 
within 72 hours after dea 


arbon papers. 


lease rg 


cremation, or removal, and i 
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® \ \ 
The law requires that the death certificate be executed within 2? hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 
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TO HOSPITAL ®.. PHYSICIAN: 


VR ALS (4) 
15M 4-64 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 1585 ri 
1. Aad a DEA , SATB 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ‘admissien) 
F 812 Regester Ave. » eX Feta ae: > e/ 


b. CITY OR TOWN (if outside cor Fao limits, c. LENGTH OF STAY IN 1b || c. vite OR ton 1G ‘Outside corporete limits, wrlte RURAL and give nearest town) 
write RURAL end give nearest town) 
v Baltimore 4 


mor e€ 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


Armacost Nursing Home 4214 Loch Raven Blvd. vesC] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) Mabel Lavena BONTHRON peatH Oct. 26, 19 64 
3. SEK 6. COLOR OR RACE 


7. MARRIED [~} NEVER MARRIED [_]| 8 DATE OF BIRTH 
F W WIDOWED fe] oivorceo[]| Apr. 28, 1883 


10a. USUALOCCUPATION jap kind of work done! 10b, KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


9. Rae gs rears | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) Months] Days ) Hours Min. 
81 yrs. 


IL BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Housewife New York, N.Y. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dr. J. M. Gin L Day 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Lie ee oe “Blvd 
215 09 4320 i Elizabet 3 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] Ee een 
can |. DEATH WAS CAUSED BY: a 2 
IMMEDIATE CAUSE (a) farttyhk- 7 browtboog |_ feo 
' x DUE TO = ’ be 
Conditions, if any, which ) Corti LLerir]eto” dey bktirg 
gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. rea ED oa 
= a 
é YES Cl no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
f | OR CONTRIBUTING [| CAUSE OF DI 
© | (IF EITHER, NOTI. JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m, While Not white factory, street, office bidg., etc.) 
2 at work[_] at work 


Cx certify that (I) (this hospital) attend the Te from L 1905, to_W<% 2¢, 19°47, that (I) (we) last 


and that death occurred at_f2__M, trom the causes and on the date stated above. 
22b. DATE SIGNED 


he wo, AE" Were CE | 70/2 ay 


22c. PHYSICIAN'S ue 302 7 
name (ype) © Franklin E. Leslie, M. D [ E. 33 Rd. Street #21218 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ‘ 
Cremation | Oct. 28, 1964 Greenmount Cemetery | Baltimore, Md. 
| 24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wa. Cook towson, Inc. 1050 York Rd. 


oare OCT 28 1964 fCLorbeg Needgee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 15968 


Reg. Dist. No. 


\ 


1 om = or (Where deceased lived. If institution: Residence before admission) 
°. S, f 
Maryland P COUNTY Baltimore 


Baltimore eee 
b. CITY OR TOWN (If outside corporate limits, write | ¢c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
Arbutus (27) 


RURAL ond give neores! town} 
d. STREET ADDRESS 


Catonsville 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


the funero! director, 


e. IS RESIDENCE 
ON A FARM? 


Pages 1 and 2 should be filed with 


~ 
° 
a 
2 
3 
3 
8 
v0 
= 
a] INSTITUTION * 
ed forest Haven Nurs Home 813 Oakland Road ves] NOX) 
oa 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a (lype or pio) FLORENCE M. BOSCH cram October 16 1p 64 
= 5. SEX 6. COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ah mp IF UNDER 24 HRS. 
= 4 1 Min, 
ee Female White _|woowo _ovorceng] | Jan. 5, 1894 70m. ‘ 
ie ie : 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 of during most of working life, even if retired) 
g zed jlousewite .__ Home Balto., Maryland USA 
3 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Bay " 
2 ome Walter Hammond Birdie Primose 
= 83 45. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 2 2 (Yes, no. oF unknown} UF yes, give wor or dotes of service} 
8 ois no None Charles Bosch 2213 Wicomico Rd. Balto. 21 
o Bs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 
7 a PART I. DEATH WAS CAUSED BY: a, z AF 2G, 
2 § IMMEDIATE CAUSE fo} Beli t kth CCE OT / A (t4 LE 
2 iF | 
é 


: | DUE TO AIS SAS E -— fPELPCOHOKY EO Sy - 
onditions, if ony, which 2 
Hot ans tania ee ie i 7 


couse (0), stoling the ynder- 


lying couse lost. a P = TNA Ls 7 


quires 


R: After this certificate hos been signed by the ottending physicion and completely filled i 


= 
is 
A 
ae 
Eo 
Bec 
ge 
e¢c*=%0 
escse 
z ig 8 a a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEOAO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
6 Si Ss 2 eee PERFORMED? 
26 z 2 3 yes] No — 
Fovis © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of diem 18) 
a 5 & JOR CONTRIBUTING C1 CAUSE OF DEATH 
Ze825 i | (F EITHER, NOTIFY MEDICAL EXAMINER) 
wn = 3 - aT ay f = 
Ssss & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) {Stote) 
FS 5c = = Hour a.m. While Not while. foctory, street, office bldg., etc.) | 
x= Se Z p.m. W fot work [] ot work ! 
TS J 
2335 - 21. | certify that | attended the deceased from.____.“#“_ W688, tL OLLK._.. VK M.,thad | last saw the deceased 
ra ic . 
o< 3 Ss alive on. Lf A en, ~~. and tHat death accurred al.__,_, . fram the causes ond on the dole stated above. 
e 24 2 o Aa ADORESS (Street, city or town, stote) DATE SIGNED 
<@ - ACTUAL “ : . , ae 9 
6: 3 SIGNATUR ALL S (gf pp LE: MO. ASHE Alt dele LEG. OLE a oy 
£aue 4 } 
Zeus PHYSICIAN'S ie bs 2 / TA ? 
£2228 / NAME (Typa] 2 he Lt G LP be / LEE aes goog IM, 
oes en ee 
3 a ed ir of Zo. BURIAL, ERATION: ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>> &* REMOYAI ity] Z 
Ee te Burial 10/20/64 __| Gardens of Faith Baltimore Co., Md 
ee . FUNER SrA AQDRESS , 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) Bra ¥ “Eastern Ave. #21 és | Lf 
15M 10/57 LZ UCT 2 4064 fly Lo, sah 
oa / 


‘ 


on 


FOR STATE 
HEALTH DEPT. 


2 with the State Depa 
in 72 hours after deal! 


pencil in Item a Give Pages 1, 2, and 3 to the funeral director. Page 


Office along with form PM3, Page 5 may be retained for your files, 


burial-transit permit. File page: 


|, cremation, or removal, and in any ev: 
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writing the word “pending” in 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: This certil 
Health or its designated agent, prior to buri 


please execute the certificate, 


YR AISME 
SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19889 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacassed livad, If Institution: Resldance before edmission} 


c: aes LTO ' MARYLAND vie 1 ‘ ONNA a 72 ~ 


b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 


‘wrila RURAL and giva nearest Lown! bat = 
LATONEUCL LE XCATOW SV 1LE & 


d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give street eddress) y 4. STREET ADDRESS @. 15 RESIDENCE 
| 4 / G- fr. ON A FARM? 
i Dp. GL AL, b e L ves [-] NO 
3. NAME OF = ax 4. DATE “Month Year 


DECEASED 
(Type or print) SF Le 4) R GE 
5. SEX My 6. COLOR OR RACE/7_ MARRIED = NEVER MARRIED ["] 


winowsn [Xf pivorcen [] 
Ts. USUAL OCCUPATION (Giva Kind of work | 106. KIND OF BUSINESS OR INDUSTRY 


"CE ene, of working BE * Lo ? AE ra 


13. FATHER'S NAME 14, MOTHER’S: isthe § NAME E 
Wm, Bowed WIL. I4E LM 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT Address 


(You, WS unkown) | (Ityasgivewarordetasof servica 2, <o So 4 LA . ee "Das ee 


a. ‘OF DEATH [Enter only one cause per line for Je), {b), end (cl, 
PART I, DEATH WAS CAUSED BY: Y Ot, = BiG Le ea 
IMMEDIATE CAUSE (a) 
m 4 DUE TO. 
Conditlons, ft any, which (b) PS SEE «et ae A4tuntke g 


geve rise to Immediete cause 
(a), stating the underlying DUE TO 
cause lest, (e 


ey / beame /O a poy 


B. /2 OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Lom ents) Days | Hours | Min. 
yn. 
£2 ene Pz reign eounti 


12. CITIZEN OF WHAT COUNTRY? 


CA 5 °S.5 


INTERVAL BETWEEN 
ONSET AND DEATH 


MDa 


#8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. was S AUTOPSY 
h RFORMED 
O45 YES Oo No [5] 

= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury in Part | or Part Il of itam 1B.) 

&¢ | PRIMARY [] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

s 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, { 20f. (City or town) (County) (State) 

5 Heit, vaca While ___Not While factory, sireal, offices bldg., ate.) | 

g at 19 jat work [_] at work [7] } 


21. I certify that | took charge of the remains described above, held an Autopsy ian Inspection pf. Inquiry hea and in my opinion 
death resulted from: Natural causes ke Accident ine Suicide Cl) Homicide im’ Undetermined manner oO 
CHIEF MEDICAL EXAMINER [ea] 


mop, ASSISTANT MEDICAL EXAMINER [“] > ind 
DEPUTY MEDICAL EXAMINER $4}. 
EXAMINER'S 
NAME (Type) ¢ EG, g MK ah al E} C Address (Sirest, city, town, or coun 2/04 AX ta Ge 
AL, CREMATION] 22b. DATE THEREOF 22e. Le ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) (Sate) 
Lovupsop FARK 


REMOVAL (Specify) ? ‘Lb, 6/6 vA ZALP MeL. 


VRIAL 


6, MALMAEE 32! Dike: he Lb ACT 7 1964 _fCliords uy Jeep. 


=_—"* 


Pages 1 and 


id completely filled in by the funeral 


jician an 
lease remove carbon papers. 


es 


ificate has been signed by the attending Phys! 


director, page 3 should be detached for use as the burial-transit permit. Then p 
should be filed with the State Dept. of Health prior to burial, cremation, or rem: 


After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


nd in any event, within 72 hours after dea’ 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: _._ CERTIFICATE OF DEATH 15890 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


ae ee BAK TI Lio Le MARYLAND Bs Me ‘A PYLA rp) a BAL 7/ Md Cc 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate Timits, | write RURAL end give neerest town) 


RAW RURAL and neares' ou = 
LLVOw 1 DA ovellanwr 
R NAME RU DAIL TOW OR a (If not in hospital, give ae address) a nl, O% 4 e. Ee ea 
BALTIVDRE County GEMERAL Hesp||'3¢04¢ GAIRTHER Kad. 7 ves] noi 


3. Beevicea First Middle Last 4. [2 ge Month Day Year 
(Type or print) LILLIAN a BROWA | DEATH 10 CH 14 
5, SEX 6. COLOR OR RACE | 7, MARRIED [=] NEVER MARRIED []| © DATE OF BIRTH 9. AGE {in years [TFUNDERT YEARTIF UNDER 24 HRS, 
fay) | Month: in. 
F WHITE wioowen BY vivorceot]| 4 —/ /-/% 92) 73 a Ee ea Miah he! 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 


5 most of working life, even If retired) —s , , 
ss ER’S NAME i 


“ROBERT WWTEP 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


_ Ny 


18. CAUSE DF DEATH [Enter only one cause per IIne foy-(a), (b), an 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


‘ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, 


~ BIRTHPLACE (County & State, or forelgn country) 
BALT /MOkE 


14. MOTHER'S MAIDEN NAME 


LILLIAN 
7 eis 7 oy ALert haa Ay 


| INTERVAL BETWEEN 
Tips 2) ONSET AND DEATH 


12. CITIZEN OF WHAT 
COUNTRY, 


(©) 
5 | PaRTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1@) 19. WAS AUTOPSY 
2 SONTRIOUTING TO DEATH 
& vest] Not] 
= 
© | 0a, ACCIDENT WAS UNDERLYING 200, DESORIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 
& | OR CONTRIBUTING ( CAUSE OF DI 
3 | GF EITHER, NOTIFY MEDIGAL EXAMINER) 
3 |-20c. TIME OF INIURY Month, Day, Yeer | 200. INJURY OCCURRED | 20e, PLACE OF INJURY (lome, farm,| 207. (lly or town) County) State) 
Oo 
5S Hour a.m. while Not While factory, street, office bldg., etc.) 
e 
= p.m. 19 at work [| at work oO 
21. | certify that (I) (this hospital) attended the deceased from eTOBERK /$19 (g that (1) (we) last 
saw the decea: ER {7 196 © | and that death occurred at? PM, from the causes Pi on the date stated above, 
2a. SIGNATUR) DATE SIGNED 
ATTENDING -— MED. STAFF 
mp. PHYs. (] _binector (]_Puys. 
2. RYSTCLANS 22d. AD : 
e, 
ba 1 Mtg Se 
238. BURIAL, GREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (GHy, town or county) 
REMOVAL (Specity) , 4 ae au 
Burial ,|Oct.21,1964 |Druid Ridge Cemetery Pikesville, Md. 
24, FUNERAL DIRECTOR DORESS 25a. REC'D BY REGISTRAR] 25b, REGISTRARS SIGNATURE 


Wy fp  Diedrman. < Bima eg tae a OCT 21 1994 "Cberbeg 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


The law requires that the death certificate be executed within 24 hours after 


eee 6h. ., and that death occurred ath? SOP from Te’ causes ei on the date stated above. 


saw the deceased alive on... 0G be..10. 


220. BIGNATURE aa 3 as wae. DATE 
f , 
Sey Ge Tel Deas a MER mp. | PHYS. — [E]_ birector [[} PHYS. = Ox. 10. 
22c. PHYSICIAN'S z a - Z == 


NAME (Type) CG EX 


230. BURIAL, CREMATION, ae DATE THERE! 


Rune J- Fler cyan Yo, ALLE Coukl, Gt 2228 


3c, NAME i OR CREMATORY 33d. FOCATION (City, own ia (Stete) 
REC'D By REGISFRAR | 256, eee) SIGNATURE 
y 
: “$613 


< 11 91 8 CERTIFICATE OF DEATH 1 5 894 
2 = = fey Op 
2 i) Recon DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
25 Oh 2, e o. STATED b. COUNTY a 
sd Baltimor : actin || ‘Maryland Howard a 
[ue b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
Bas write RURAL and give naarast town) 
ETS ft Fult / . 
3 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strect eddress) Re ADDRESS 2 ~ 0 IS RESIDENCE 
2Be ON A FAI 
car! / | Spring | Grove anaes Hosp. 1020 New 29 ‘ __| ves E] No 
2 Sn TE aa oF First Middle ‘- = Lest =~ ‘i = ‘Month — “Dey Yeer 
a3" Fives or pve Morris SL BERT Brown | veatx OCt. 10 1904 
8 8 S. SEX 16. COLOR OR RACE|7. waRRiED [INeveR MARRIED [x | 8: DATE OF BIRTH 9. eae fF UNDER 1 YEAR| IF UNDER 24 HRS. 
z 553 tt birthdey) Months] D Hi Min. 
& fale White wioowe[[] vivorceo [] |? ? BEBLAsereH/ 3 ORE Gm. | geen] ee in 
5 Toe. USUAL OCCUPATION (Give kind of work” | 108. KIND OF ue OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be ape ducing mney of working life, even if retired) ‘- 
382 CarRpen7eR |GEN. Cons TaucTe FuL76 MW, (1b,| American 
Boe 13, FATHER’S NAME 14. MOTHERS ONDER NAME wang 
age own 
at] 
S38 fi1iLtip SS. GRowWn GrorGinwwy TL CRoss _ 
es 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1g. SOCIAL SECURITY NO.| 17. INFORMANT Address 
gfe {Yas, no, or unkown) | (Ifyesgivewarordetesofsarvice) |X /77 — L-E2G/ 
2 § | tplencun No aa Spring Grove State Hospital Catonsville28 _ 
aw = 5 18. GAUSE OF DEATH [Enter only one cause par line for (e), (b). end (e).) ~—TINTERVAL BETWEEN 
wos PART I, DEATH WAS CAUSED BY: . RSE ESE PEND) 
eyed IMMEDIATE CAUSE fo) Myocardial Infarction —s_— ri E 18 days 
se 
G528 DUE TO 
Fo , . 4 
fest Conditions, if any, which w_ Generalized arteriosclerosis 5 years 
Baws geve rise to immediote couse Rg Se = 2.4 ee a <a 
fs, ¥ 5 3 
retry te), seting the undedying ( PVETO Diabetes mellitus £ 10 years 
tes cause lest (c) eee, , : 
5 $ a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. wae hee 
ry 2 Se ae PERFO! 
Boe 5 Chronic Brain Syndrome with psychosis ves [] NO 
2 3 5 = 1200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert f or Part Il of item 18.) < 
AL & | OR CONTRIBUTING [] CAUSE OF DEATH 
fers & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 2 & | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 206. (City or town} (County) (Stete) 
Ves. ray Hour e.m, While Not While fectory, street, office bldg., ete.) | 
i ie 4 = 1° at work et work | 
Sa ! 
290 21. 1 certify that (!) (this hospital) attended the deceased from.. Pp i csony IPH, that (I) (we) last 
25 
25 
Ty 
2 
oa 
“e 
£m 
fe 


director, page 3 should be detached for use as the 


be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


’ 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physi iy 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11919 CERTIFICATE OF DEATH 19892 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decaasad lived, If instilution: Res 
a. COUNTY . @. STATE b. COUNTY 
ie Baltimore Tl MARYLAND | Maryland 
8 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporata limits, write RURAL end give naarest town) 
3 writa RURAL and give nearest town) 
5 Catonsville Catonsville > FVOY f= 
oe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give straat eddress) d. STREET ADDRESS: 1S RESIDENCE 
Lg h 3 7 < ON A FARM? 
379) House _in the Pines - Catonsville I 908 Alson Drive 21229 ves [] oT] 
ee 3. NAME OF “First ~ Middla Last Be Co)! > Month "Yer 
ise! pe OF 
‘ypa or prin DEATH 
= [wee Mr. Thomas W. Brow. fe October 9, 19% 19 __ 
= 5. SEX 6. COLOR OR RACE|7, MaRnieD [] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yaors {IF UNDERT YEAR| Ff UNDER 24 HRS. 
Ed _ ; Jest birthday) ees) en “| Hours |” Min. 
< Male White wiboweD [] DivorceD [_] uly 235 1876 yrs. 
J Toa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
a dona during most ol working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY [ BIRTHPLACE (County & State, or loraign country) 


C_& P Telephone Col Baltimore, Maryland _ 


13. FATHER’S NAME. . . 14, MOTHER'S MAIDEN NAME 


ro 
as 
ie 
lo 
len 
oO 
ie 
Hy 
pe 
a 
\o 
= 
° 
5 
al 
© 
4 


US, Ay 


Thomas Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Il yesgivewerordatesol service} 


Sophie Meyers 


OGIAL SECURITY NO.| 17. INFORMANT hodHestilishire Avenue 


16. 


___None_ 212-03-6089 | Mr, J, Edmund Keefer Baltimore, Md, 21206 
18. CAUSE OF DEATH [Entar only one cousa par line for (a), (b), and (c).) = - al ee ey, 
L Ww. 5 ; Chee 7 ONSET DEATH 
PART DEAT MEDIATE CAUSE (a) CL DPUgACOS: (Posh heors 7a 


‘ 


DUE TO 
Conditions, if eny, which (b)4 


beavis ~Vareae they, TS ca hc 1070+ 
gova rise to immediele cause 1 aa 7. “4 3 a? = —|—_——. —— 
{e}, steting tha underlying DUE TO , , 
couse lest, (e} Brinn dG Nez rs vy? 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 


-transit permit. Then pl 
J, cremation, or removal, and 


z 
fo} SS Se PERFORMED? 
= 

cs yes [] NO 

© | 200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURRED. [Entar neture of injury in Part I or Pert Il of itam 18.) ™ . 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 

3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour e.m, While __Not While factory, straat, offica bldg., ate.) | 

= pm. 19 et work ot work 1 


21. | certify that (I} (this hospital) attended the deceased from... ME =... FB, 0..40 196: A, that (1) (wre) last 
saw the deceased alive on..........4..4 Td OE, and that death occurred af 30h, from the causes and on the date stated above. 


ao ATTENDING MED, STAFF gt wee 
lm R-Aallagea de oo. |G Sw OH aed 


'22c, PHYSICIAN'S 22d. ADDRESS 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


} NAME (Type) “, s 
Dr, Wilmer K, Gallager, Sr, _|.6209_ Frederick AV@NUG...ooc:acecccccc cece ceecesenee 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
by 
i __|_Tondon Park Cem e, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE « ADDRESS a REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5 7 = 
WAS Alin fp Aechnm Dern erthne Piraan Auw2] 21 Boat | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe CERTIFICATE OF DEATH 10893 


ark 


s 2 _- — = 
. 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, I! Institution: Residence belore edmission) 
2 e, COUNTY F b. COUNTY 
Peek BALTIMORE Eee * STATE MARYLAND BALTO. 
2 23 b, CITY OR TOWN [it outside corporate limits, | c. LENGTH OF STAY IN tb <. CITY OR TOWN {Il outside corporate limits, writa RURAL end glva naarest town) 
- 5 write RURAL and give nearest town) i ae 
& ens BALTIMORE BS x 5 
= é i d. NAME OF HOSPITAL OR INSTITUTION {il not in hospilal, give sireet eddres!) [ 4 STREET ADDRESS — =a 
= y 
ey 
é 43 __VILLA MARIA, NOTCHCLIFF =a | GLENARM, MARYLAND 21057 nel no [] 
> 3 a a NAME OF First Middle lest | 4. DATE “Month ‘Dey 
g ’ OF 
3 Be {type or print) STSTER MARY EMMERAN BUBENEK DEATH OCTOBER ng 29 9 " Ot 
s He 3. se, Salem as: cour ‘OR RACE) 7, MARRIED [_] NEVER MARRIED ial 8. DATE OF BIRTH 9. AGE (ln years TF UNDER YEAR] IF UNDER 24 HRS. 
3 . . ast biribday) |Months| Days | Hours | Min, 
= cg wiooweo[] _ vivorceo[]| NOV. 17, L888 3. 
8 NSS 10a, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | “Ii, BIRTHPLACE (County & Stete, or foreign country) | 1 TIZEN ‘OF WHAT COUNTRY? 
& 2 done during most of working lile, even if retired) HUNGARY UL Stats 
. 38 HOUSEWORK*RELIGIOUS |_ | aa = 
- g 13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
3 H JOHN BUBENEK | EMMA BILUVICK 
if a > 2 = - . ee 
§ i. WAS Be Ge Dee eee COREA IG) ‘SOCIAL SECURITY NO,| 17, INFORMANT @. Address c Ab. 
fas, no, or unkown) | (Ilyasglvewerordalesofservice)| °° 
a fo ae li Lt be. Marie [fold Big or) ; 
ST a | INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause 5 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)__ 


Jy tor — {b), end we 
ey 
Cee. 


The law requires that the 


et work [} at work [_] | 


@ and that death occurred ath from is causes an 


ATTENDING 4 STAFF 
PHYS. DIRECTOR pHys. [_] 


WA ent ~- | 23d. ADDRESS 
¢ Tes [ A fucll, Mle... 
236, DATE THEREOF 23c. NANMPOF CEMETERY OR CREMATORY 


ahseee : ergs Cemetery | Glen Arm,Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS dg REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Raymond J. Curran;817 Scarlett Dr .fqwson NOY 449 


<¢ 
CS 
4 
rd 
= 
42 , 
a f; i DUE TO. om 
2 
s Conditions, il eny, whi Lot hae 
2 ions, il eny, which es 4 OS fert fic pa : = 
e geva rise to immadista cause 
2 (2), stating tha undaslying ( PUETO y) 
a couse last o) / kip — a ate a 
a5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
a ORE sah 
= qe 
ae (; en . - eae 
23 = [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ia] o @ | OR CONTRIBUTING [] CAUSE OF DEATH | 
as & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, larm, . 2DI. (City or town) (County) ~ (Stete) 
ay 8 Hee “aha While __ Not While tectory, street, office bldg., etc.) | 
a2 g 
HS 
Be 
Ee) 
> 
Q 


23d. LOCATION (City, town or county) 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT, 
death, Page 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAC-RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 8894 LAND 


S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoesed lived, If Institution: Residence before edmission) 
bra be < @. STATE b, COUNTY 
2v¢ we Baltimore MARYLAND _ Md. ’ = Baltimore 
>s 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
2 : write RURAL and giva nearest town) 
53s Woodlawn Woodlawn - 
3 Bo d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS is RESIDENCE 
Eas ON AF. 
S42 _1 Summerfield Rd. _1 Summerfield, Rd. 
Bas bet fee Te Middle Sa Month Dey 
(Type or print) WILHELMINA F, BUCHWALD ic DEATH Oct.23,1964 
5. SEX [6 COLOR OR RACE|7, MARRIED LJNEVER MARRIED fK] | 8- DATE OF BIRTH rh Peni Pia At ile 
jonths ey’ 
Female White winowen [| _ivorcen [] Feb. 14, 1887 ani. | 
Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT cote 
done during most of working life, even if retired) 
Retired Maryland 
13, FATHER'S NAME — 14, MOTHER'S MAIDEN NAME P yy . 


Frederick Buchwald 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or be (Ifyesgivewerordetesot service) 


Margaretha Koehler 


16. SOCIAL SECURITY 7b INFORMANT 


Then please remove 


déress Woodlawn-21207 — 
Amelia Buchwald,1 Summerfield Rd. 


INTERVAL BETWEEN 


ONSET J ae 
ba. 


ftv 


212-10-5467 
18, CAUSE OP DEATH [Enter only one cause per line for 
PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e), 

DUE TO 

Conditions, if eny, which {b) 
geve rise to immediete couse 
{e}, steting the underlying 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. we is AUTOPSY 
Kf ves [] No [oy 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert It of item 1B. = = a 
& | OR CONTRIBUTING [1] CAUSE OF DEATH ‘ we Oi el ls a 

& | (ir eiTHER, NOTIFY MEDICAL EXAMINER) 

ce > . : 
§ | 20e. TIME OF INJURY “Month, Day, Year | 70d. INJURY OCCURRED | 20s. PLAGE OF INJURY (Homa, form, | 20%. (City or town) (County) Grete) 

g len, 4 Whlte ist Wie fectory, street, office bldg., ete.) | 

2 ae 9 jet work [_] et work 


eased frome LefoLocdinn WOK, to. LP freon, ILE, that (1) (veo) tas 


Ce 


21. | certify that (I) (this hospital) attepded the 


saw the deceasedalive on..../... 40/2. 3.198, m4. and tW6t death occurred at "Fem, from the ¢auses and on the date stated above. 
22e. SIGNATURE, 22b. DATE 
ATTENDING STAFF SIGNED 


Mp. | PHYS. DIRECTOR 7 pays. 
22d. ADDRESS 


Nate in / kA 70 LEW PCC “DP $20 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATJON (City, town or county) (Stete) 
wwowBurbel | 10/27/64 Woodlawn Baltim@re Co., Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE , 


Howard H. Hubbard,4107 Wilkens Ave. oan OCT 2 8 1964 lie tae, Qeeetge. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law raquires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician apd 


VR AIS (4) 
20M S-63 


wpe 


bon papers. Pages 1 and 2 


and in any event, within 72 hours after deat! 


physician and completely filled in by the funeral 
lease remove carl 


2 
a. 
= 
2 
€ 
= 


Page 4 may be retained by the hospital or attending physician. 
e 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 3 hours after death. 
director, pag 
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o 
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VR A15 (4) 
15M 4-64 


a 


ith the State Dept. of Health prior to burial, cremation, 


should be filed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. a. STATE b, COUNTY 
Baltimore FANT S@iD Mig ¥21 timore 
+b. CITY OR TOWN (if outside cor Ipetate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
aN RURAL end give nearest town) 7 
10 yrs x Overlea 
d. NAME POF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. pas 
11 Willow Avenue __11 Willow Avenue 6 ves] _noGd 
3. NAME OF First Middle Last 4. DATE Month Day Yeer 
DECEASED OF 
(Type or print) Margaret Bundschu | DEATH 17_19 
5. SEX 6. COLOR OR RACE | 7. MARRIED oO NEVER MARRIED [2% 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
+ 1-285: 216 last pa Months] Days | Hours | Min. 
ale White wipoweo[[} —_—oivorceof]| = 18- 1897 is, 
10a0SUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ay ‘& State, or forelpn country) . CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Fi i Baltimore aryland USA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
H Bundschn_ Catherine Ke; 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITY ND. | 17. INFORMANT Tae 
(Yes, No or unkown) | (If yes Dive war or dates of service) 
215- 05- 1030 Miss Leona Weinberger ), McCormick Avenue 6 
18. CAUSE OF DEATH [Enter only one cause per line,for (a), (b), and (c).] % Mee ANE beet 
PART |, DEATH WAS CAUSED BY: +k 5 Wisin Med pe Bae 
IMMEDIATE CAUSE (a). pocbirk. Carles v 


7 / DUETO _ 
Conditions, If any, which wt 0 ortheoe tn Ee: Ervel_ Qreorifenoedion: ye 7 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


Hour a.m. factory, street, office bidg., etc.) 


Ss PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(e)  {19. EE ai 
5 Qty), Sree Gla ov | Deardanugutece , ves—] noT] 
: cee Seen Sra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Pert 11 of item 18.) 

o |} (de ETHER” NOT EDICAL SEAMINER) 

3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (Stete) 
8 


While Not While 
19 at work} ot work 


21.1 ceitity that (I) (this hospital) Ht apie deceased from. 19! that (I) (we) last 
saw the deceased alive p 19_¢ “, and that death occurred Fost = the causes and on the date stated above. 
22a. § 22b. DATE SIGNED 


oS.an wo. PHYS NS OB Berm O me | eo 44-64 
ore ADDRESS 
Jeifn ©. ule SED] Baler Ret Mei 2b 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


22c. 


REMOVAL (Spec) 


Mc 
REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 
wey 


24. FON IERAL DIRECTOR 25e. 


> 


SS 


ae MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
119%" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH {589% 
HEALTH DEP. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
&. COUNTY 2.STATE SRY, AND d.COUNTY Bar ng 
=e 2 BALTIMORS, MARYLAND M . 
esa = b. CITY OR TOWN (if outside berate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
7 f= £ write RURAL and ig gears town) , 4 4 
g22 §° Sparrows : 7 yree x SPARROWS POINT 
¢: wn Ze . NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) || d. STREET ADDRES 8. TS RESIDENCE 
oo = » > 
ae X | Fess, 612 E Street, | 612 Ep street... iatcl ae 
See Se 3. ys First Middle Last 4 bee Month Day Year 
5 
Baz Sh (Type or print) Catherine Bunn DEATH 10 L 4,64 
sag #2 5. SEX 6. COLOR OR RACE | 7, MARRIEDI] NEVER MARRIED [~] | & DATE OF BIRTH 8 pete oar IF UNDER 1 YEAR|IF UNDER 24HRS. 
72 = . '¥) | Months | De: Hours | Min. 
a2 nF female | white wivoweD [] pworceof]| Dece 15+ 1928! 355 ys. ‘ wise 
sos ES Fea leat Give Kind poor 10b- KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
he 3 a retin 
Be, -° ae Fousew Life=—-— == West Virginia eH elke 
Ess 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a : , 
See. wa. James Maddox Birdie Campbell 
s=& is 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ns = (Yes, te. unkown) | (Ifyes ae ete) a) 
Sey 2: cel 55-42-2385 | Husband, Ray Bunn, #2,.a,b,¢,d 
a] ae s 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pk ea 
2 = PART |. DEATH WAS CAUSED BY. ain 
Sra 35 : IMMEDIATE CAUSE (a), meeresrer oe 
825 Ss 7G) puero Gunshot wound of head 
sek sh Conditions, If any, which 
ess = {b). 
B23 3&8 gave rise to Immediate 
=. 25 cause (a), stating the DUE TO 
Bz2 en underlying cause last. tc). 
Bee) Se & | PARTII. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
B .|2 
See Ze a 3 yes [xt NOT] 
per gs & | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 
Seiya. 5 PRIMARY BY or CONTRIBUTING C1) 
2Ee Bo a i ig subject shot self in head 
Foz SE = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Zee oe 2 our a.m. While —, Not While factory, street, office bldg., etc.) 
a | a CO SRC home Sparrow Point Balto. Md. 
Etc. ae 21. | certify that | took charge of the remains described above, held an Autopsy x], Inspection [_], Inquiry [_], _ and In my opinion 
8S85 " a 
Hef= se death resulted from: Naturalcauses [_], Accident [_], Suicide x. Homicide [~], Undetermined manner [_] 
Fes BU CHJEF MEDICAL EXAMINER [_] 
eee 2 ETA MD. ABBR Reo ion EXAMINER x oo re Se 
=3a5 ate Fanenke DEPUTY MEDICAL EXAMINER [_] 
cs 2 s3 as “2 NAME (Type) Werner U. Spi By M.D Address (Street, city, town, or county) 10-2-6h, = 
g 83s 2= 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2s P pec! ‘ . x = i - 
east os Bute » | To=5=1964 | Baltimore National {Frederick Rd. Balto. Md. 


VR AI5SME 
3500 4-64 


24, FUNERAL DIRECTOR ADDRESS 


JOHN J. DUDA 7922 Wise Ave. 22, Md. 


25a. REC’D BY REGISTRAR| 25b. RE oly aor 
mnOGT 5 1964 # x “4g 


: The law requires that the death certificate be executed ‘within -24 hours after death. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q7 
i A J ole 19894 admission) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 
a. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND 
write RURAL and give nearest town’ 


b. CITY OR TOWN (If outside cor; Trin limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


FORT_HOWARD, MARYLAND 13 DAYS 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


lease remove carbon papers. Pages 1 and 
d In any event, within 72 hours after de, 


3 
S 
=] 
2 
@ 
s 
f7 
= 
a=] 
2 
= VETERANS ADMINISTRATION HOSPITAL 1100 _GORSUC! 
3 3. AME OF First Middle Last 4 DATE Month Day Year 
2 (Type or print) MARION CAPEZIO DEATH OCTOBER 22 19 64 
8 5, SEX 6. COLOR OR RACE | 7, mane SED MARRIED [-] | & DATE OF BIRTH 9. AGE [in years [I UNDER 1 VEAR FUNDER 24HRS. 
= ae irth day) Months | Days | Hours | Min. 
zg MALE WHITE WIDOWED [] pivorceoT] | JULY 4, 1898 yrs. 
a T0a. USUAL OCCUPATION Ie kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
gs during most of working I iF’ even If retired) INDUSTRY. COUNTRY? 
2. 3 FOREMAN SE CONSTRUCTION BALTIMORE, MARYLAND U.S.A. 
>a. 8} 13. FATHER'S hee 14. MOTHER'S MAIDEN NAME 
Pee JOSEPH CAPEZIO PHILOMENA 
25° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 1% 
Sz Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) ee PRY Athy ca Bae GAS tose Rar eoSucH AVE. 
® E Z 215-12-0619 HOWARD, Je 
£°s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERNAT BEDIEEN 
Ema PART |, DEATH WAS CAUSED BY: eh 
SoSS IMMEDIATE CAUSE (a). RECENT 
‘So ot. +71 X OM = 
BSS ( dit If mich 
B65 onditions, any, whicl r 
ie gos gave rise to Immediate ©) EDEMA RRCENE 
£ ec cause (a), stating the REI 
ins underlying cause last, (»__ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
Heos & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) 19. Was AUTOPSY 
on ¥ be * 
58 SS .|8) BENIGN PROSTATIC . HYPERTROPHY DIABETES MELLITUS, CLINICAL YES no [] 
= Pare = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
abuso 65 | OR CONTRIBUTING [) CAUSE OF DEATH 
8825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 288 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S73 a Hour a.m. factory, street, office bidg., etc.) 
oS oe 8 em While -— Not While 
Z £28 = p.m. 19 at work] at work _(] 
3 es 2 21. | certify that (1) (this hospital) attended the dece mee ee a p Yetober cag OF that At (we) last 
a= = 
Sere saw the deceased alive on October 19 O'F_, and that death occurred 2 30K, from the causes and on n the ¢ date stated above. 
2 ame 22, DATE SIGNED 
££ ATTENDING MED. STAFF 
2588 mp. pays. L]_birecror (] pays. GX) 10/22/64 
= z a 22. Ra) 22d. ADDRESS 
= 2 
< BSS / _VAH FORT HOWARD, MARYLAND _ 
2 res %e. BURIAL re | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
oun pecify) 
BURTAL _|10/26/64 NEW CATHEDRAL CEMETERY BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR Le a a ss 2. ene? BY REGISTRAR | 256+ REGISTRAR'S SIGNATURE 
onard uck Funeral yr 
VR A15 (4) 
ae MOLT 2.6 1964 _LC%orbo0 Suetoe 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) a 
15M 4-64 a 


mi 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, a 1, Baye. 


11925 CERTIFICATE OF DEATH 898 


INTERVAL BETWEEN 


ONSET Oy a 


18, GAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


cs] 
sz Ry 1, PLACE DF DEAT| 2. USUAL Hest. (Where deceased lived, If ~ 5 S898 before admission) 
225 8. GOUNTY a, STATE b. COUNTY 
27s MARYLAND 
[33 cl TOWN (If outside cok re limits, ¢. LENGTH DF STAY IN 1b || c. ‘6 ‘OR TOWN puck outside corporate Timits, write RURAL end give nearest town) 
BES wrltg RURAL and YZ pst io) 

3 Be Flori ape 

3 
~~ ea F OF HOSPITAL 0} ee fe jot j-Hospltal, give street address) a, ss ADD! @. 1S RESIDENCE 
2 ene DNA "Oo 
z ih = t YES oO no 
Pez 
SSS 3. NAME OF a £3 t 4a pare a! Year 
set DECEASED . : ee Va f 
(333 ts or prin’ DEATH ’ 19 
Soe 6. COLOR OR é. 8. DAE OF BIR 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
82a 7. MARRIED [/] NEVER wane Mae IF ENDER aero: 
sowion, i} irthday) (Months | Days | Hours | Min. 
= WIDOWED DIVORCED [} 22 /, yrs. 
e apes Lagtlh BeCUPaTION Give * ofworkdone| 10b. KIND OF BUSUNESS OR LL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
rep ig life, pyen If retired) INDI fi COUNTRY? oa 
$3 iia 2 2 a 
= ard 13. FATHER’S ie ee aeane MOTHER'S MAIDEN NAME 
wes FR 2: 
Se§ a ul 
: a £ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO.#p 17. egrets Ad J 
£Es (Yes, no, or unkown) | (If yes plte war or dates of service) 
SE o 

4 

iJ 

s 

Ss 


, DUE TO 
Conditions, if eny, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


Hour a.m, factory, street, office bidg., etc.) 


p.m, 19 


21. I certify that (1) (this hospital) 
saw the deceased alive 


While Not While 
at_work 


ended the deceased fro 19 t 194%, that (0 (we) last 


19. G9 and that death occurred at /24-M, from the causes and on the date stated above. 
22b. DATE SIGNED 


220. SyGNATURE 
a ATTENDING MED. 
M.D. EX Biktctor C] tvs 
Ze. PHYSIC . cs ADDRESS 
NAME (Typ) CLF t ATLIEE, 5 whe = LANMonD3eo~ ah: 
2a, BURIAL Ca | Zab, DATE/THER' fl 23c, NAME OF ate . OR sn il 23d, LOCATION (City, s OF cou 
Ly Tey), they 
24. rete Does ai ADDRESS ae OUT 3 oe 25D. a Rec Ad 
ke. [Me PRG on) OF Pedy hayes 


3 PART IL. OTHER, Aggie CONTRIB! sods {Ded BUTNOTRELATED TOTHETERMINAL Cheba CONDITION GIVEN IN PART 1(a) 19. a Se 
Pan 
3 B Sfapor. Corbet ves] Nope 
& 
| 20a, ACCIDENT WAS naiahinen 20D. DESCRIBE ee TNIURY OCCURRED. (Enter hature of Injury In Part I or art II of Item 18.) 
§§ ] OR CONTRIBUTING () CAUSE 01 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
Fa 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


at work 


i=) 


should be detached for use as the burial-transit pe' 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ¢ hours after death, — 


| or attending physician. 


= 


if 


cian and completely filled in by the fune 
~ 


lease remove carbon papers. Pages 1 a 
and in any event, within 72 hours after d 


Then pl 
. 


= 
3 
a. 

4 
Prd 
2 
Ss 
'y 

= 


Page 4 may be retained by the hospi 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


= 
a 
iJ 
= 
Ss 
t 
3 
b= 
3 
2 
nS 
s 
> 
a 
~~ 
5 
a 
i 
oS 
o 
oa 
ee 
2 
3 
3 
ns 
We 
S 
tx) 
2 
£ 
s 
ie 
3s 
= 
=< 
c 
o 
= 
o 
a 
4 
— 
z 
a 
= 
o 
= 


director, page 3 should be detached for use as the bu 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19899 


Ll PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i a. STATE b. COUNTY 
Baltimore Sannin Maryland Baltimore 
b. CITY OR TOWN (if outside cplnorate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL ‘and give nearest town) 
write RURAL and ON nearest town) 
TOWSON 21204 TOWSON 21204 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Fae es 
1013 B Donnington Circle { 1013 B Donnington Caércle ves no] 
3. NAME OF, First Middle Last 4, pat Month Day Year 
(Type or print) ALICE IRVINE CASKEY DEATH OCTOBER 16 19 64 
5. SEX 6. GOLOR OR RACE | 7, MARRIED|] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
" Oo O iy We. W8as 8 last birthday) (Months | Days | Hours | Min. 
female white WIDOWED f-} pivorceof]| July 12, 1 val 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working ilfe, even If retired) INDUSTRY e COUNTRY? 
Housewife Oregon, Missouri U.5.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George H. Price India L. Johnson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Circle, Towson 
(Yes, no, or unkown) | {If yes give war or dates of service) * ¢ 
no none Miss Virginia Louise Caskey,1013 B.Donningtor 
18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), and (¢ D INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ae 8 [We ee —. 
IMMEDIATE CAUSE (a). fomianS {STE 
x DUE TO 
Conditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (©) 


factory, street, office bidg., etc.) 


Hour 3. —————— WHT =—Notwirtie 
p.m. 19 at work [_] at work C1 


21. | certify that (I) (this beep) attended the deceased fro t 19€4, that (1) (we) last 
saw the deceased alive on a 19644 , and that death occurred a , from the causes and on the date stated above. 


22b. ,DATE SIGNED 


ED. TAF! 
vo, EM HP HEE Oddo / 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ NOTRELATED TO THE TEGMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. 

= 

s a ae ves[] no (q- 
| 2is, ACCIDENT WAS UNDERLYING [| 208. “DESCRIBE HOW INIURY OCCURRED. (Enter nature of Inury Th Part Tor art 11 of Tem 18} 

E | On CONTRIBUTING [> CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | aoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY Home, farm) 20f. (City or town) County) tate) 

4 

= 


22d. ADDR 
W. Grafton rger, M.D. Medical Arts Building, Baltimore 21201 
288. BURIAL CREMATION, 25b. DATE THEREOF | 29c. NAME OF CEMETERY OR GREHATORY 23d. LOCATION (City, town of county) (State) 
CREMATION. | 10-20-64 Loudon Park Cemetery Baltimore 


24. FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS rN Wm,Cook;Towson,Inc.,1050 York Road, TOWSON 4 


vate OCT 2.1 (ohh Jeeta 


in 24 hours after 


hysician and completely filled in by the funeral 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


quires that the death certificate be executed wi 


a 
D 
= 
< 
EBo6 
2s= 
328 
on 5 
L2a8 
a 
S>ES 
ube. 
$588 
ease VE 
= = 
aS 22] 
oe og 
E 
6 
o 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial 


vr ats (4) 2 


20M 5-63 ®& 


MARTLAND STATE DEPAKIMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11927 CERTIFICATE OF DEATH 15900 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
ee #. STATE b. COUNTY 
Baltimore ' MARYLAND Maryland 


SSsitcas 


b. CITY OR TOWN (if outside corporete limits, “c. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outsida corporete limits, write RURAL end give nearest own) 
write RURAL and give nasrest town) 
Rural __ Towson __||_ Baltimore _ (Os Tem 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street @ddress) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


math 2. Finshurst Bead 2 pub Beal rane oun Month 
DECEASED oF 
{Type or print) : Tp. i eae | PERTH 49. i 19 6 


i+ UNDEK1 YEAR| 1F UNDER 24 HRS, 
Hours | Min, 


Months | Deys | 


6. COLOR OR RACE 


Female White 


9. AGE (In yeors 
last birthday) 


93 vs 


7. MARRIED [Never marrico [] | 8. DATE F BIRTH 


wivowen [XT] vivorcto[[} | 12—=11~1870 


We, USUAL OCCUPATION (Give kind of work 
done during most! of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Homemaker _Home _ Centerville, Maryland WiaetS ek, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
E._ Bramble - | Susanna C, he —— 
15. WAS DECEASED EVER 5. ARM a rf 
iYeidnonel udm UHOlCIR TMS Pe ae ee prone *6h19 PinehurstAvenue 
a * pee te oe Mrs, Edward B, Stafford Baltimore, Md. 21212 
1B. CAUSE OF DEATH [Enter only one cause per line for [e), (b), end (c),] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ‘ ‘ * : 
IMMEDIATE cause) ATteriosclerotic ca rdiovascular disease _|10 se 
YD As | DUE TO 
Conditions, if eny, which (b) ’ s : — 
geve rise to immediete couse c are aa 
{e), steting the underlying ( OUETO 
couse lest. {ec} 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was wou 
5 YES Oo No 
E ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Pert Il of item 18.) “7 = 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 0c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | a0e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stato) 
3 eur kate While __ Not While factory, sireet, office bldg., ete.) | 
2 = 19 et work [_] et work | 
21. | certify thal (|) ¢this~hospital) atiended the deceased from. that (I) €ve) last 
saw the deceased alive o L, and thal death occurred from the causes and on the date slaled above, 
22b. DATE 


ATTENDING 


sl LE Tom. |S. DIRECTOR pat pays. Oct. 5, 196Z" 


220. SIGNATURE 
bee / 
22. ao 22d. ADDRESS 
aime, "raya E. Saylo: 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tei. town of sea (Stete) 
REMOVAL {Specify} 


Burial 10/5/196h 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


Win f .Fichros tome 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: i. n9R CERTIFICATE OF DEATH aes. vw. wd DOVE 
& 3 F 5 bee bays? daly 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S ¥ oe 4 9. STAT b. COUNTY s 
ES 2 Baltimore MARYLAND Maryland COUNTY Baltimore 
er iD b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
B 54 RURAL ond give nearest town) 
c 32 Baltimore 12 years \__ Baltimore 
2 z 2 pa BE fijon {IF not in hospitol, give street oddress) | d. STREET ADDRESS e. a Rese Eee 
ars 3 ! : INA FAI 
@: Xx YVWOS"Liberty Road 7103 Liberty Road ves] No 
wee 
15 3. NAME OF First WABeA Y lott 4. DATE ‘Month Year 
= 3 Aipgesecpcnt) A thi Cerabe (a 3/ 9G 
~o S. SEX 6. COLOR OR RACE | 7. MARRIED FX] NEVER MARRII 8. DATE OF BIRTH 9. AGE (In years [iF UNDER | YEAR] IF UNDER 24 HR 
sug f lost bithdoy), Months] Doys | Hours] Min. 
eee Female White wipowed [] pivorceo (] May 15, 1885 yrs. 
i re 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 af during most of working life, even if retired) 
Be At Home Baltimore WA SiAn 
2 2 13. FATHER'S NAME 14. MOTHER'S MAtDEN NAME 
08 Baiace + 
Ze William H. Pindell Young 
2 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
é nc eee me | A as kin ve llna ae, 64 Ayrmont Lane 
@ No None William F ood: Matawan, New Jerse 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0) (b), and {c}-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: Corker deelov [ees dan ONSET AND DEATH 
Ss IMMEDIATE CAUSE (0) 
[ / { DUE TO 


(Ato, en He SCUYD | 


gove rise to immediote | 


oe th Die ee 
Rl 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 h: 
tificate hos been signed by the ottending physi 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, } 22b. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote 
EMOVAL in % 5 
a uria. Nov. 3, 1964 | Lorraine Cemete Baltimore, Maryland 


23.8 DNs py aky ge iN. E ADDRESS 240, REC'D BY REGISTRAR } 24b. REGISTRAR‘S SIGNATURE 
S : ey) 
Bae Yi lfsworth Armacost Xo Liberty Heights Ave. |oa@() 41968 /Merteg tg, 


the registror prior to burio!, crematian, ar remaval, ond in ony event within 72 hours after death. 


€ 
& 
2365 5 Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Dos me 
£335 < ves Not] 
Po = [200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
“t, & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae S ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F (City or town) (County) (Stote) 
soe 8 Hoare. mG While Notiwhile: foctory, street, office bldg., etc.) 
sik? g 19 Jot work (] ot work {7} H 
Sr Ao 
$25 24 oe that } ttended the paras a roi = Se ee ee , 19__,that | last saw the deceased 
< 
Zz a 3 alive on ea, Saeor cht degth accurred nfo , fram the causes and an the date stated abave. 
¢ 3 pal Way yy ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
3 SIGNATUR rama | PADS Sarre he Me Pe USE ee ee Se 
at - 
3 
co 
s 
o 
° 
a 
° 
a 


TO HOSPITAL OR, 
may be retoine® 
TO FUNERAL DIRE 


s< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admsslo 


a, COUNTY PAL TMOLE pare a state MALYALAM D b. COUNTY BA Eo ee 


b. Sl OR EA decree ae erate fimtts, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
rest town!) x 
PAPAL Le Tow |23M« 35 om RAR em PALI /Md RE 
J. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS \ " @. IS RESIDENCE 
l ae ON A FARM? 
J 


—s 


emove carbon papers. Pages 1 and 2 
in any event, within 72 hours after death, 


6| BRT MORE County GERAL Hosp, BOF Ow ves []_no Bt 
3. | Es be First Middle Last 4, DATE Month Day Year 
(ype or print) MIN Ae aks, COHEN | DEATH 10 / 196 

5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | © DAT} OF BIRYA J. AGE (In years] IFUNDER 1 VEAR|IFUNDER 24 HRS. 

Fem. yp While a ae oivonceo ] “V4 ‘Yo LGR W/ I “ag ces Days Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of workins ifs. even If retired) INDUSTRY COUNTRY? 


apf QUSeuTFE. __|__ AT ‘HOME BAAT] HO /2CitarvLAND (1S 
13. FATI *S NAME 14. MOTHER'S MAIDEN NAME 


S) 


the attending physician and completely filled in by the funeral 


[—J 
z _BERUALD LEUip | AVUNA BELL 
5 15, WAS DECEASEDEVERINU,S. ARMED FORCES? | 10. TTYNO. | 17. — 
= (Yes, no, or unkown) ial Be ee epee! , oem g OAREMO vi MMe 
3 SHELDOW P. donen 1S 
be 18. CAUSE DF DEATH LEnter only one cause perljha/for (a), (b), and (0). s ‘ INTERVAL BETWEEN 
i | PART I. DEATH WAS CAUSED BY: F Alen 
ss PATMMEDIATE CAUSE (a) AO 
3 


f DUE TO Z 3 / ree J y, 
Conditions, If any, which ) ap ht! ole Z- 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

VOWS 


208, ACCIDENT WAS UNDERLYING ia 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Part 1 of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yes[] Not] 


rtificate has been sig 


director, page 3 should be detached for use as the b 


should be filed with the 


(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Aun 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
While ot While factory, street, office bidg., atc.) 


at work at work 


State Dept. of Health prior to burial, cremation, or remo 


MEDICAL CERTIFICATION 


19 


After this ce 


= 21. | certify that (1) (this hospital) from2€f7 3° 196 Y. to ‘ 192 that (1) (we) last 
saw the deceased alive,on. and that death occurred at? 2*/M, from the causes and on the date stated abve. 


22a. SIGNATURE ib, DATE SIGNED 


ATTEND MED. STAFF 
Bis. ©) Bintcror C1 pis. /0-/(~-6 os 


2s. YSIOIANS ee . —) 22d. ADDRESS 
 Anpmo KK. ARR Bee County Cev._ LAL se 
23a. BURIAL, CREMATION, 230. DAVE THEREOF | 23c. NAME OF CEN#TERY OR CREMATORY 23d. LOCATION, (City, Statey 
REMOVAL (Spechty) | . Pr f ay 
Ux O raw Lud hewn 


2A. ‘AL DARECTOR, ‘ADDR 25a. REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 
: : btn Zhe Ad sus OCT 7 1964 prrortss a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


Eo od \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. i 


VR ALS5 (4) \ 
15M 4-64 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11930 CERTIFICATE OF DEATH 


E 2 3 

3 —— 

5 - PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceasad lived, Hf institution: ae efaret Cdmission) 
2 a, COUNTY @. STATE b, COUNTY 

on + 

=o Baltimore MARYLAND Maryland 

BES b. CITY OR TOWN (if oulside corporata limils, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, writa RURAL and give naaras! town] 
oo write RURAL and give naares! town) 

285 Owings Mills 22 yrs. Essex _ a 
224 | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give streat address) ‘d. STREET ADDRESS - 1S RESIDENCE 
So iM 

- oo 

Bek] Rosewood State Hospital 4 408 Delaware Avenue ves Fea 
as aa 3. NAME OF Fi Middla Z | 4. DATE Month Dey Yeer 

a8 DECEASED OF 

bce [Type or print John Robert COOK hey 10 

Yon a +. — - eae 

3. SEX [6. COLOR OR RACE 5 IFUNDER 1 YEAR 
2s ie 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. Seer wrt Dor bt 
ges Male White wipowen []__vivorcep [[] 2/10/35 yr. | 


10a. USUAL OCCUPATION [Give ‘of work 
done during most of working life, even if ratired) 


Dependent 
13. FATHER’S NAME 


John Vernon Cook 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyas givawaror datesofsarvica) 


no 4 oo none 
“18. CAUSE OF DEATH [Enter only ona cause par lina for (a), {b), end {c).] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) wonlis 


DUE TO . 
Conditions, if any, which (b) Ayroncheo Dk 
gave risa to immadiata couse =) .*_ a. * . j ., 
(a), stating the undarlying Bsute . 
cause a eo = te) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


none Baltimore, Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


Miriam Morgan : 2 3 


17, INFORMANT Address 


Rosewood Records, Owings Mills, Maryland 


¥ | INTERVAL BETWEEN 
ONSET AND DEATH 


Sob 


as 


Then ple: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}, 19. WAS AUTOPSY 
= 

& = = _ We ENS ‘lal 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DE! 8 Ww ‘CURRED. inje in Part I rt IN of itam 1B.) 

BOF cONTNMTNG LL CAUEE STE Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part It of itam 18.) 

O [IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = 

is 20. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 

a Hour a.m, While __Not Whila factory, street, office bldg., ete.) | 

= p.m, 9 at work al work { 


21. I certify 


at (IK (this hospital) atlended the deceased from... ti cee 19.O%F, that Q} (we) las 
i 64 and feed death occurred ek 245 Rariline causes sn on the dete slaled above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
/ out mo, | PHYS. [J] DIRECTOR pays. (] 10/29/64 


22d, ADDRESS 


Harry G. Butler, N.D. __Rosewood State Hospital, J 
IN,| 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ee LOCATION yg jown of county) (siete) 
YO“W- OY Bhs! Pjemoual | Fe. Diz db! _ 


25a, REC’D BY REGISTRAR | 2Sb. 7 REGISTRAR” ‘S SIGNATURE 


thas, : pt 


NAME (Typ) 


death. Page 4 may be retained by the hospital or attending physician, 

TO FUNERAL DIRECTOR: After this certificate has been signed by the aftendin: 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


23a. BURIAL, CREMATI 


Bes (Specit ) 
24 HERAL DIRECTOR'S SIGNATURE ADDRESS 
A. Boo Vre 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M $-63 


_—_- 1 MARYLAND STATE DEPARTMENT OF HEALTH 


_" Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a aA 
FOR STATE 1] 234 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U4 
HEALTH DEPT. |G> Punce or pew 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Be z a, STATE b. COUNTY . 
wate Baltimore MARYLAND Maryland Baltitiore 
Ss- oO b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN ([f outside corporete limits, write RURAL and give nearest town) 
BS = £ » write RURAL and give nearest town) done } 
ee ee Randallstown Sone aw mmc een tallstown 
@.: ae a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 0. TS RESIDENCE 
Foo ? 
oe ae 3116 Rolling Road f 3116 Rolling Road ves] _notd 
sz P 82 3: feet, First Middle Last a DATE Month Day Year 
aed oa (Type or print) EDITH MARY COOPER peatH October 14 19 64 
Ss) os 5. SEX 6. COLOR OR RACE | 7, MARRIED [aq NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS, 
-—wE == * last birthday) (Months | Days | Hours | Min 
e825 a5 Female White wioowen[] __ivorceoT]| 44/25/28 'SSias. [a 
sts Ps 108, USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR 11. BIRTHPLACE (tate or foreign country) 12. CITIZEN OF WHAT 
.2= SF during most of working life, even If retired) INDUSTRY COUNTRY? 
25m “> Baltimore U.S.A. 
S65 ge 7a Arne PAE 14, MOTHER'S MAIDEN NAME 
S ae 
E58 of William H, Phillips Weik 
=e £5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 26. SOCIALSECURITYNO. | 17. INFORMABT ‘Address 
& «oO = (Yes, no, or unkown) — ee u 4 Rd. 
=e5 £8 Ne =26= Hilliam He Phillips 7325 Windsor Mill 
=s& 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
wel ac PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
=. 2S IMMEDIATE cAUSE (a) Gunshot Wound of Chest. 
825 £5 7 A DUE TO 
ots wes Conditions, If any, which ) 
882 55 gave rise to Immediate 
Biv 1 cause (a), stating the DUE TO 
3y 2 Si underlying cause last. (c) 
3E5 82 = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
=} oe 
2o8 Ba = PERFORMED? 
Be Ze 3 ves K] no] 
Ewe gs = | 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of item 18.) 
SER ce | PRIMARY $x] or CONTRIBUTING C) 
eee) a & | CAUSE OF DEATH. Shot during altercation. 
EGE $5 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PIAGE OF INVURY Home, farm, 20f. (City or town) (County) (state) 
ZR me ra our HK whi Not Whi ae 
f3s es 8) 1220 pm 10/14 ,, 64) tet won Home Randallstowm Balto. Md. 
Et~ as 21. I certify that | took charge of the rerpansydescribed above, held an Autopsy [%, Inspection [_], Inquiry [_], _ and in my opinion 
8Sa5 
5 ole 22 death resulted from: Natural causes / |, /Accident , Suicide , Homicide [x], Undetermined manner 
A a] a 
“e597 ) cHier MEDICAL Examiner [_] 
eeesee (ohh ame aed wp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
At .D. 
is $2555 , bAes DEPUTY MEDICAL EXAMINER [_] 10/15/64 
S. 
5S,58a5 “|_lmeqe Charles §. Petty, M.D. Address (Street, city, town, or county) 
S8os5= 2a. BURIAL, CREMATION,| 23b. DATE THEREOF 230, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aslsn REMOVAL (Specify) | 
otte os 
Fe ad Burial 10/17/64 \Woodlawn Cemetery altimore, Maryland 
Pllnth ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. RECISTRAR'S SIGNATURE 
VR A1SME ay Bamacr Xr 
3500 4-64 liswort “Armacost 4600 Liberty Height ( 


MARYLAND STATE DEPARTMENT OF REALIA 
__fioae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1595 


ite, —b1532 eh: = 2. USUAL RESIDENCE oh deceased lived, If instil 
259 . HATE b. COUNTY, R 
Mle ye. 


bce fr OR Ek Ele Li BE. limits, ¢. LENGTH OF STAY IN 1b | £ EB a Met znd corporate limits, wyit tve neerest 72 
; 3 
Oy r5.lKKy 8 fhe bd. 
f'not in hospitel, give street address) 4. STRE ok i & @, IS RESIDENCE 
(> ‘ON A FARM? 
= é a e ~ C | YES (1 no LD No 


Middie DATE ‘Day Year 


: DECEASED = % OF 
ype or print) mM mad ds Z ms benry( ) ‘ ) 
3. SEX 6. COLOR OR RACE|7_ kelp el OF Vi / ate 0) AGE (In years Neier ee 
dey) Tea Deys 

ee e CO | woowe [4 DIVORCED O43 ej get 
W0a. USYAL OCCUPATION (Giv&-Kind of work | 10b. KIND OF BUSINESS OR INDUS’ nf MA ty & Slole, or Tareign cguniry} 
Own home Uh is Md 
DEN NAME 7 


dyfring most of working life, if retired} 
OW) A A r Ed (<3 20 


15. WAS DECEASED EVER IN U.S, ARMED FORCES: 16. SOCIAL SECURITY NO.| Ly 
(Yes, no kown) | (Ifyesgivewerordatesofservice} / 


== 


1 Residence before admission) 


MARYLAND 


RAL ani 


24 hours after 
in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial 


in 


IF UNDER 24 HRS. 
Hours | Min, 


12, CITIZEN, Zea er 
yal 


id completely 


ian ane 


hysici 


ing pl 


death certificate be oxeculeggs 


nd in any event, within 72 hours after deat 


|, cremation, or ce) 


RVAL 


18. CAUSE OF DEATH [Enter only one $@ per line for (e}. {b), a d (c)) >. 
PART I. DEATH WAS CAUSED BY: S A ) ONSET AND DEATH 


IMMEDIATE CAUSE (e}. . Cg=n, ay = AME acer t ——_ ae 
; 7 \ 


DUE TO ( : 4 
Conditions, if eny, which (by. Oe” Peay © & YO oo Xv Vim fo4 wey), ae 
eve rise 10 immediste couse \ 
{e}, stating the underlying DUE TO \ \\ 
couse last. (e} S 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)] 19. WAS AUTOPSY 
= LD “al le EI 

is 

S ‘wah Pat ves 1 No fel 
E 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

a OR CONTRIBUTING [} CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 201. (City or town} ~ (County) (Stete) 

a Hoven aan While __ Not While fectory, street, office bldg., ete.) | 

3 pies, ” ‘et work [_] at work } 


2, | certify that (I) (this ho: attended the deceased from...27. Samm, 19109 to.. 1 19....4 that (I) (we) last 


ital A 
aw,the deceased alive on., roe a olf, and that désth occurred hs from ie causes nena on the date stated above. 


22b, DATE 
Ane STAFF SIGNED 
Mp, | PHYS. biReCTOR YS. wise 


IGNATURE 
ai Hf 
PORN, 2 = SR ‘ = are 
Pt 22d, ADDRESS ae ‘ 4 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


i 


TO FUNERAL LIRECTOR: After this certificate has been signed by the attend 


TO HOSPIT. 
death. Page 


23d. LOCATION S 1 flown or cs 
Li REQ’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
@NMOV 4 IBA mila Yoel 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15846 


, 


ef gS 
% $F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence befare admission) 
é 3% a Baltimore marviano || *S'*T Maryland asc V 
é 3 b. CITY Cg (If autside lata limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest fawn) 
RURAL a1 jive neorest town) . 

% $2 ‘altimore 21212 Baltimore 21212 wet 
£ a ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS “Te. 1S RESIDENCE 
525 “ 7 
g 2 ARMACOST NuRSING HOME,812 Regster Avenu 320 Gittings Avenue vest) NocH 
: oe 
# cy us Oe First Middle Last 4 boa Manth Doy Year 
a 3 (ypetoeprint) MAUDE Ss CORNELIUS beatn OCTOBER 20 19 64 
3 

> 

8 

3 


8 
8 
‘ 
% 
2 
2 
© 
= 
> 
< 
2 
Be 
B g S. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Ge lie reer PEUNDER west IF UNDER 24 HRS. 
= ogee ; inths s | Ho 
eg ead female white | wiowen py Divorced [J MAY 9, 1872 93 ys. K ‘ail 
i 2 
$ E 8 c 10a. auto gfe Bo oN (oe kind ead 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Tam luring gyost of warki even if retir 
pret T) Pols euere : Maryland U.S.A. 
e 
3 a a i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 4 
2 hee George Smith Sarah Fowble 
= 3 ra = 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= o 5 5 (Yes, no. oF unknown) {lf yes, give wor or dates of rervice) 5 f 
ees | Thomas R. Cornelius, 6209 Pénehurst Road, 21212 
= $8, : 
E: 5 z é 18. a = Fa seeps hang per line for (0}, (b), and a ; p INTERVAL BETWEEN 
3 2 / gc )= - 
cies TMMebiate cause LO CON ERY ANTE 
5 £25 7 { DUE TO 
i es ta. = rat 7] 
£ 233 Conditions, if any, which a AXTE Ria Sexe £6 S71 &, 
3 taba} gove rise ta immediate 
= [Sie cause (a), stating the under. ( DUE TO 
Feae = lying cause last. (. 
££<e eres 
2 if 6 6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a){19. Bader has 
2SR2f5 = 
2as05 a yes (]_ NO §] 
ro] = +4 
ee 7 Bs © 20a. ACCIDENT WAS UNDERLYING [] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 1B.) 
essq5 E | OR CONTRIBUTING E] CAUSE OF DEA =< 
Seok 14 J (IF EITHER, NOTIFY MEDICAL EXAMINERWIC) NE 
< ae ¥ 
g 55 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Tor. (City ar town) (County) (State) 
E5bys g Hotes fe. Nae. Nani factary, street, office bidg., etc.) | 
Z-232 g p.m. 19 lat work [] at wark ' 
o5,08 
ZeE55 — | 21- l certify thot (|) (this-hospital) attended jhe deceased fram.d¥U Y_ “= _____, 194 8, to CF FU _ 19S. ¥ that (I) (wo} lost 
23% 
8 a ee ees Ha oe uc 4 ci M, os the causes and an the date stated abave. 
iS 328 Ta. SIGNATURE = 7b. DATE 
vz JES. Qk RSs. we ATTENDING MED. STAFF SIGNEO 
awe 85 PH {A birector )__PHYs. 
OeSreE 22c. PHYSICIAN'S 22d, ADDRESS 
aos NAME (Type) $.@ FAN Zi £; 3 , 
z$238 / Dr 4. AL ie 23.10 Yous C2 , OPtic_ owe y v-,f 
eS nnn a On o es 
a Ss: we 230. BURIAL, CREMATION, ]238. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, of caunty) (State) 
=o Ps BURNYAT! Srect” - Givans Presbyterim Gemetéry Govans, Md 
af 
Dae 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a 
aa 


Wm.Cook,Inc., 1217 St.Paul Street, Baltimore om NOV 4 1964 ‘Crrrbeg Needge 


=> 
La 
pes 


e 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within hours after x 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sigi 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISLON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


be 11934 CERTIFICATE OF DEATH 15913 
2 (1. PLACE OF DEATH %. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
= a. COUNTY a, STATE b. COUNTY 
7s BALTIMORE MARYLAND MARYLAND BALTIMORE 
pad gs b. CITY OR TDWN (if outside cory peste: limits, ¢. LENGTH OF STAY IN 1b }| ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
238 FORT HOWARD 92 DAYS LX. Pikesville 
3 g ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) i STREET ADDRESS e. eee 
= o 
eas VETERANS ADMINISTRATION HOSPITAL 50 OLD COURT ROAD ves{1_noX] 
Ss 55 3. NAME OF First Middie Last 4, DATE Month Day Year 
Sp DECEASED OF 
ase (Type or print) THOMAS BR CREAGHAN beth OCTOBER 27 _19 64 
5 oe 5. SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE ined [IF UNDER 1 YEAR [IF UNDER 24 ARS. 
Months} Days | Hours | Min. 
Bee MALE WHITE | wioweo[-] __vivorcen(]| DECEMBER 10, 1916 V2 y.< i | 
a 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
28 ER NURSERY | Baltimore), MARYLAND U.S.A. 
=£° 13. FATHER’S NAM 14. MOiHu > eg NAME” 
oO . 
Be AUGUSTINE CREAGHAN , Sre Lorre tte - iGgNlainery_ 
: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17.” INFOkmni. 
£2 (Yes, no, or unkown) {(Ifyes give war or dates of service) xi 30 Old Cotint Road 
=5 YES WW_IT 216 -09-3380! MrAW) Creaghan:: Pikesvilleyi Md. c21208_ 
é 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} om er " INTERVAL BETWEEN 
om ONSET AND DEATH 
ze PART |. DEATH WAS CAUSED BY: 
25 IMMEDIATE CAUSE (a) BRONCHOPNEUMONIA CENT 
g 
Es | DUE TO 
Conditions, If any, which «)__METASTATIC CARCINOMA CERVICAL LYMPH NODES, 
gave rise to Immediate “UNKNOWN 
cause (a), stating thee OUETO PLEURA, LUNGS AND KIDNEYS 


underlying cause last, —-(SQUAMOUS CELL CARCINOMA LEFT LIP) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. pies AUTOPSY” 


ves [TH No] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF Di 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 
Hour a.m. while oO Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certify that Of (this hospital) attended the deceased fromduly 27 _ 19 to Oct, 27, 1964, that i (we) last 


19.64, and that death occurred at.12:JsBArom the causes and on the date stated above. 
Zab, DATE SIGNED 


ATTENDING 
M.D. CO Biittctor C1 Brvs. Gel 10/27/64 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bu 


22c. Paves ule ADDRESS: 
THOMAS F. CRAHAN, M. D VAH_FORT Ht MARY 
23a. a a a 23b. DATE THEREOF 23c. NAME CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cl 
BURIAL Ye 101% 9 146% BALEIMORE NATIONAL BALTIMORE 28, MD. 
24. FUNERAL DIRECTOR we fe 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
atest Wm. J. Tickner & Soni 28 196 7 ~~ 
15M 4-64 : ~ - Sg 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11935. ' __CERTIFICATE OF DEATH 15948 


10s. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY. 


dona during most of working i 


_ SIGN PAINTER 


13. FATHER’S NAME 


JASPER CREAMER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) RMyeliyivn seetordalasstearvicd) 


: ES R19- 09-3253 . = 
ae OF DEATH ee aa ‘cause per line for “hei aay HOSP ital. -Records,. Mt.—Wilse pido ewan 


PART |, DEATH WAS CAUSED BY el LA y 
IMMEDIATE AUS to) FAL Cd: Zi Aa feecbreernncesy “Tas ees — = 
Uy DUE TO 


Conditions, if any, whbch (b) 
gave rise to immediate causa 
(a}, stating tha underlying 
cause = es 


MN. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a 1. PLACE OF DEATH _ ~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmjssion) 

25 oe a, STATE b. COUNTY 

ree . ‘ ___ MARYLAND MARYLAND __ BAL HORE | 

= U8 b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OK TOWN (If outsida corporete limits, write RURAL and give nearest town) 

Rat writa RURAL and give nearest town) | RB Aa = 

£75 i VES LT Mor = / 

ie 8% qd. “NAME OF HOSPITAL ‘OR INSTITUTION (if not In hospital, ff strael addr ay 7 ~ d. STREET pale "Te. 15 RESIDENCE 

eee 3 ON A FARM? 

248 —tlount. Wilson State Hospital 35x a. Faulk : __|s2) No fa 

of First Middle “Tast + Da! - Dey 

Baa DECEASED ; 
n 

a -” 

eae esse RTT ray SEA BRIGHT CREAMER | DEATH lo 73 196% 

& 5 ss 5. SEX 6. COLOR OR RACE) 7, paaRRIED [PP NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

yes last birthdey) |Months| Days | Hours | Min. 

8S MALE Wh.re | woowr[]  owvorcen [7] R-G- G7 yrs. 

co : 

> 

oon 


van if retired) 


Sign paiwowe 


USA: 


- Barrirgent MARY LAWS i 
14, MOTHER'S MAIDEN NAME 


JESSIE Prareck 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


DUE TO 


chee (ec) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


Z 19, WAS AUTOPSY 
be : ¢ 
Cls wes eae Leas4n Peeezoae_ wd wo Ta 

© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 

f | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ete 

§ | 20e. TIME OF INJURY “Month, Day, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) 

a Hour a.m. While Not While factory, street, office bldg., etc.) i 

“I pin 19 jet work [_] at work [“] 1 


saw the deceased alive on.. 
220. SIGNAT 


22b. DATE 
ATTENDING, SIGNED 


VOW P Ninn is! mp, | PHYS. ima teectoR oO Pans. a ie _ fortS ok 


22d. ADDRESS 


MD... Superintendent |_...Mount Wilson,._Maryland.......— 


23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


yt ak Zo a3 Beltwrere Balti scoee, “fol 


24 FUNERAL IRECEOR’: Sonate “of, eqaa SA; pe 25a. REC’D BY 9) 14a REGISTRAR’S SIGNATURE 
Baer x 0S ENE tne _|mDOT19 Ohh Poor lag Noes. 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 5-63 


\ 


hin 24 hours after 


nt, within 72 hours after death. 


hysician and completefy iilled in by the funeral 
ve carbon papers. Pages 1 and 2 sh, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physician. 
UNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITA: 
death. Page 
>TO Fi 
a 
= 


gs 


9/60 


>< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19909 


1. PLACE OF DEATH = ; = 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residance before edmission 
cect ; ©, STATE b. COUNTY 
Baltimore i MARYLAND || _ Maryland 
b. CITY OR TOWN [if outside corporate limits, ‘¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outsida corporale limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
Baltimore _| 3 weeks __Palm Beach, Florida if — 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 4, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
_7111 Mumford Road ot — ae ves [J NOE] 
‘3, NAME OF First Middle last | 4. DATE Month Dey = Yeer 
DECEASED | OF October 
tiie ot pan John J. Cunningham pEaTH OUR 27 19_64 
5. SEX |S COLOR OR RACE) 7, aRnied [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaers |IFUNDERT YEAR) IF UNDER 24 HRS, 
7, 1897 ies) dey) |Months| Deys | Hours | Min. 
Male White wioowen fX] oivorceo[]| Jan. 7, 9 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Postal Employee Cambridge, Mass. _U.S.A. 
13, FATHER’S NAME < 14. MOTHER'S MAIDEN NAME : i = 
Cs Owen Gunningham Theresa Goddard > 
ie WAS BECene Fier IN U.S, ar FORCES? | 16. SOCIAL SECURITYNO.| 17, INFORMANT = = Address a 
‘as, no, or unkown) | (Ifyasgivewer or detes of servi 5 
Yes W.W None Elaine M. Kerr - 7111 Mumford Rd. 
1B, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (e).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEAT MEDIATE CAUSE le) Vasa BPE CLNUUGYA ag i) 7 1 POA fil a 


DUE TO. 


Conditions, il any, which ra Wa ¢ Zz. va CONES. _ J 
— LLM HOS ¢ 


{e), steting the undarlying 
cause lest. (6) 


PART I(e)) 19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT ae: CONTRIBUTING TO DEATH BUT ‘© THE TERMINAL DISEASE CONDITION GIVEN 
2 PERFORMED? 

3 pe be! ve" Sole 
& |2Ds. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= Z = —_ aoe 8 ie = 

S| 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 

= Heur “een While __ Not While _ | fectory, street, office bldg., ote.) | 

= 


pom. 9 et work et work | 


2. I certify that (1) (thixchwspiel) attended the deceased from... hat (1) (ame) last 


WG; 


19. OSG, and that death s se5 ee on the date stated above. 
* => Sze DATES 
FF O 
7 sad! ps ADDRESS r 
CF. Gh he SL. say aA pranemeelond, oe 
Qae, BURAL, CREMATION, | 296. DATE 23c, NAME OF CEMETERY OR C Sd. EE (City, town or county) be ih My 


REMOVAL ([Specily) 


Buria See y Cemetery 


10/31/ 
24 FUNER. pA Der a SIG a oe 
Ellsworth Armacost-4600 Liberty Hghts, Ave, 


Waltham, Mass, 


25a. ICT BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE 


om OT 2 9 191 a 


“Z 


bon papers. Pages 1 ant 


and in any event, within 72 hours after de; 


lease remove Cart 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
of Health prior to burial, cremation, or 


director, page 3 should be detached for use as the burial-transit permit 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within > hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
> DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


11937 CERTIFICATE OF DEATH - 1594 i0 
1. Heri Rupes 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before agmlssion) 


a, STATE b, COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (If outside cor peas Itmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town, 


WARD». 16 DAYS BALTIMORE ul 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL ‘LN. SPRING STREET ves] nol 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) STEVE = DELAWARE = 2219 
5. SEX 6. COLOR OR RACE | 7, maRRIE NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
| er Oo last birthday) |Months | Oays | Hours | Min. 
MALE NEGRO wibowe [-] vivorced [] |FEBRUARY 22, 1892 72 yrs. 
10a, USUAL OCCUPATION fee kind of workdone| 10b. ae Oa EBSINESS OR UL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
OO ONSITE of working II Ra OE lf retired) COUNTRY? 
CONSTRUCTION WAZOO, MISSISSIPPI U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Tony Delaware Charlotte Smith 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ae war or dates of service) 
426-48-7611 |CLIN. RECORDS » VA HOSPITAL, FL HO! 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: LET HEMIPARESIS DUE TO CEREBRAL THROMBOSIS ae ee 
5) IMMEDIATE CAUSE (a). 
2 XK BRANCH OF MIDDLE CEREBRAL ARTERY UNKNOWN 


Conditions, If any, which (). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (©). 


—ONKNOWN—— 


Ft PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. PeaoRHeDy 
Ss oe 

$ Yes] NO 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

£& | OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 {20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
5 Hour a.m. While Not while factory, street, office bidg., etc.) 

Z mn. 19 at work] at work C1 


21. | certify that 2 (this tint attended the deceased from. toOctober 2219 64 thatxt) (we) last 


pat that death occurred at: OOMMfrom the causes and on the date stated above. 
22b. DATE SIGNED 


wo. PAV ”® ]_Bincror C1 Brive. EF ial 10/22/64 


22a, SIGNATURE 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME 


(Type) 


M. LAWRENCE RUBIN, M.D. | Se aE ay 
23a. BURIAL, CREMATION,| 23b. DATE 164 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (NY aa E 
io /2 6 "179 /2¢ [é d | ; 
rue eREA DIRECTOR S Ri . REGISTRAR 
: E1rdy'ss Wilson Fun Far pee 
ee, 60° )/ La yA 2004 Orleans St. BaltamdiB pe 2 


in 24 hours after 


se remove carbon papers. Pages 1 and 2 shou! 
in any event, within 72 hours after death. 


ding physician and completely filled in by the funeral 


s that the death certificate be executed wi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


te has been signed by the af} 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4 
20M S63 


be filed with the State Dept. of Health prior to burial, cremation, or remo! 


- MARYLAND STATE DEPARTMENT OF HEALTH 
regs i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ] 59 i * 
1, PLACE OF DEATH 2. USUAL RESIDENCE veal deceesed livad, If institutlom Residence before edmission) 


7. COUNTY Ba. / Li one aeeunis e. STATE Mary. b, COUNTY [ [ 3 . ne 


b. CITY oF ae {if outside corporats tiie: ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN yd ‘outside corporele limits, write > RURAL ‘end give neerest town) 
ite e oo ery eee! 
Astana Tok tthe 70 dhl! A Cockeysville 2.0, J 
@. NAME OF HOSPITAL OR he chee {if not in hospital, give streat address) || d. STREET ADDRESS — ‘ @. 1S RESIDENCE 
ON A FARM? 
Ashland Road |  Ashtand Road ves [] NO] 
2s Lois Mle First ~~ ON P ‘tat SSs«d;«ss«éDART ES Month Day Yeer 
‘ OF 
Gye erin) Gra Louise  Dentayer _ veata October /5, 196419 
5. SEX "]6. COLOR OR RACE]; 8. DATE OF BIRTH 9. AGE (In years |IF UNDER TYEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


WIDOWED X.] pivorctp [_] Decenben 4, 1896 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Sup & State, or foraign country) 


Qun Home | Ih 


“| 14, MOTHER'S MAIDEN NAME 


Helena Eckhart 


Hours Min. 


Rattle, 1) Gitta 


10a. USUAL OCCUPATION (Give kind of work 
done, during most of,working ren if retirad) 


OuUsawULL Se 
13. FATHER'S NAME 


Otto Heiknan 


Months Days | 


irthdey) 
yrs. 


V2, CITIZEN OF WHAT COUNTRY? 


USA 


i WAS ey i IN U.S. panes FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 
es, nye unkown) os givawerordetas of service) 

Oo one Family Reconda_ 

18. CAUSE OF DEATH [Enter only one cousa,per lina for (a), (b), end (e).) # . al Rea = 
PART |. DEATH WAS CA 

Benen Tees ee Aer eSereve Tc CAR Me VASCM Lee Dy SEn5% AER Ss 
f - 

” ! DUE TO 


ns, if any, whieh wei 
geve rise to immadiat 
(a), stating the un 
cause last. (e) 


DUE TO 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}) 19. aN A CrSY 
- 

5 Dieseres Wet Ss ves C] No 
© | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY Cs (Enter nature of injury in Pert | or Part Il of itam 18.) i= 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yaar ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) " er {Stete) 

3S Hooray While __ Not While factory, street, offica bldg., atc.) | 

3 Ww at work ot work 


ify that (I) (thi I) attended the deceased from. that (I) (wey last 
+ 7) 196 + 


saw the deceased alive on and that death occurred atlJ. from the causes and on the date stated above. 


cz Pts 22b. DATE 
ATTENDING, STAFF 
Lea Be a taden mop. | PHYS. iron OD pays. : 


he Si 22d. ADDRESS 
NAME reno, Am fA. Pass Gu ey) aC TY Mewiner m 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. TOEATION cma town or county) 
ol \Oct. 19,1964 | Mbneland Menoniad Park | Parkville, tharytand 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Sohn Burns! Sona, Towson, taryland. (harhag dpe 


The law requires that the death certificate be executed within 24 hours after death. 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


72 hours after dea 


bon papers. Pages 1 and 


ing physician and completely filled in by the funeral 
jease remove Ca 


Then pl 


= 
4 
=| 
= 
a 
= 
cy 
= 
7 
> 
€ 
o 
= 
Zz 
= 
oO 
Ss 
Ss 
6 
& 
= 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit 
should be filed with the State Dept. of Health prior to burial, crem 


YR A15 (4) 
15M 4-64 


Ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ij 939 CERTIFICATE OF DEATH 1594 2 
Be Se 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ans 


a. COUNTY a. STATE Wik b. COUNTY a 
MARYLANO 


d. one “n Ua Ren oral limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 


17 Re 


d. NAME OF HOSPITAL OR INSTITUTION (i{ not ln hospital, glve street address) || d, STREET AOORESS o. IS RESIDENCE 
Fora? Worse Yona (ooh (lr 
5 j , We ZL yes[_]_No 
3, NAME DF 7 ai6 7—~Tast 4. DATE Day Year 
DECEASED L 
«Type or print) ; fe 2 : ZZ | DEATH 19 


5. SEX . 6. COLOR OR RACE ) 7, magaeD [} NEVER MARRIED 


Ly, VU) wiooweo-]——_vivorcen-]| H#/2>/ FS 


10a. USUALOCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or 
during most of working life, evptrif retiped) INDUSTRY 
¢ 


13, ate NAME Opel 14. MQTHER’S MAIDEN NAME be 
15. WAS Bees a $.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ( Legion, d L 
(Yes, no, or unkown) | (ifyes give war or dates of service; %y nn ae 

ALG Le 31 Les (hk 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), oe (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pie as 
= IMMEDIATE GAUSE (2) 
Fadl DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


day) | Months Days 


Lie 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) _|19. WAS VAS AUTOPSY 
= 

& YES Tl No BE] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF Di 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 

8 Hour am. while Not While factory, street, office bidg., etc.) 

£3 19 at work at work 


19. that (1) (we) last 


22b. DATE SIGNED 


ATTENOING STAFF 
M0. (A —Diktcror C1 Pave a 


ae AOORESS 


£ A Z 4 
23a. BURIAL, CREMATION, DATE, THERED! afaleic OF CEMETERY OR CREMATORY a 23d. LOCATION oy ay town_or county) {State} 
EMOVAL (Specify) ap, K 
10/2 S764. ho, 


a FYNERAL DIngCTOR Ud 25a, REC'D BY REGISTR sea TECIGTHAR'S SIGNATURE 
ewe Hho Pt ae OE awe oe OCT 28 1964 Eat ina Ben Te 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 1 
FOR STATE 


11940 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 159 13 
HEALTH DEPT. i i 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
8. COUNTY ¢ 0. STATE b. COUNT 
oe Baltimore MARYLAND Maryland altimo re 
iS oo 5 b. rial Ea any Sutalee eer Pate lite: c. LENGTH DF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
#32 £3 Huta Be 35 yrs. Dundalk x 
eS in ae ; . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 1 6. 1S RESIDENCE 
© , 
Bas 22 X |Res., 7519 Avondale Avenue 7519 Avondale Avenue. vest] nokt 
sz “2 3. NAME OF First Middle Last 4, DATE Month Day —‘Yeer 
oT] DECEASED OF 
eae ral (Type or print) JOSEPH N. DICKINSON DEATH Octn el > 19 64 
=. £2 5. SEX 6. COLOR OR RACE | 7, MARRIEDJCANEVER MARRIED 8, DATE OF BIRTH 9, AGE (in years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
= 
= 6 es ; EK NEV ja binkey) | noth ae oe 
7% = lonths} Days | Hours | Min. 
2g2 Male White wivoweo [7] pivorceo[]| OCt. 24, 1902 Ba ee | 3 | 
gs (2 10e. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) T2. CITIZEN OF WHAT 
a= 3, during most of working Ilfe, even It retired) INDUSTRY, ’ COUNTRY? 
BS vo Machine Ope rator-Guilford Box Co. Maryland ~SeAe 
os Ss 85 13. FATHER’S NAME “Td. MOTHER'S MAIDEN NAME 
icra 5 oc 
BEs °° Frederick J. Dickinson Mary A. Malone 
= oS os 
ef. Es 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Nc a (Yes, no, or unkown) ingles alas 
est #3 No 212-09+7553|Wife, Mrs Mary Dickinson, #2 aes 
= Bs 55 18. CAUSE OF DEATH [Enter only one cause per Ceaee, ‘and (c).1 0 INTERVEL BI TWEEN 
ae PART I. DEATH WAS CAUSED BY: : 
B55 gs IMMEDIATE CAUSE (2). Cehivacmn 
SPs £5 Ga 0.) DUE 0 D 
Ses Be Conditlons, If any, which 0) Pp —S-e@- / SC AER ae 
222 65 gave rise to Immediate 
== Bs cause (a), stating the DUE TO 
SE2 Os underlying cause last. (©) Cae. 
o ihe SS = PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
2o2 Ba e se PERFORMED? 
SE= 82 * |é ves ale NOR 
Sek os & | 0a. EXTERNAL CAUSE WAS 20b. DESCRIBE H HURY OCCURRED. (Entex nature of Injury In Part 1 or Part 11 of Item 18.) 
=p 22 & | PRIMARY [] or CONTRIBUTING [] 
cS ie o CAUSE OF DEATH. Me 
= 2a £e 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED” | 20e. Art I was any 20f. (City or town) (County) (State) 
22s Sa 3 Hour a.m. While -— Not While = et 
fs Se Fe p.m. 19 at work L_1 at work im] 
=ts £3 21. | certify that | took charge of the remains-described above, held an Autopsy [_], Inspection [p-4y 7 and In my opinion 
o oo . ee te 
sce a2 death resulte : Natural causes [D4 Accident [], Suicide [], Homlclde [_], Undetermined manner [_] 
So58° CHIEF MEDICAL EXAMINER [_] 
e2gse2 ACTUAL | PRAVH, wip, ASSISTANT MEDICAL EXAMINER lo-o%. ey ‘eer 
=oca5 = 5 : < EPUTY MEDICAL EXAMINER 
E a oe s=% fame tase) Melvin B. Davis, M.D.. Ba ; MOM REtOVnR . 22 > Md. 
a 83's = 23a. oa ee 2ab. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2: 3 pec! 
east os EL 10-24-1964 |oak Lawn Eastern Ave. Bal. Co. Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


me asme | SOHN J. DUDA 7922 Wise Ave. 22, M@e [ome OCT 23 1964 (Corte Junge 


24 hours after 
led in by the funeral 


n papers. Pages 1 and 2 should 


within 72 hours after deat 


a 


id complete! 


arbor 


“ 


te be execute 


ica 
fan an 


m9; 


jing physician. 
igned by the attending physic 
|, ¢remation, or removal, and in anyy 


The law requires that the death certifi 


Dept, of Health prior to buri 


‘CTOR: After this certificate has been si 
hould be detached for use as the burial-transit permit. Then please rer 


be retained by the hospital or attend! 


ATTENDING PHYSICIAN. 


: 
S: 
be filed with the State 


TO HOSPITA 
> TO FUNERAL 


2G director, page 3 s! 
ras 


fry 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= H 1941 CERTIFICATE OF DEATH 15 


PLACE OF DEATH = | 2. USUAL RESIDENCE (Where daca: ‘If institution: Residence before admission} 


a. COUNTY Baltimone es, Cae a, STATE Md, b. COUNTY B L é > One 


b. CITY OR TOWN (if outsida corporate 


ite, mele neerest town) 
Glen 2 


¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ilf outside corporata limits, w 


Glendale 


neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) (|| | d. STREET ADDRESS ag a, me ieee 
NA FARM 
ee 20 Shegford Road “5 ie 7420 Sheggo ‘ond Road ves [] No 
3 NRE OF First Middle Last DATE Month 
(Type or print) Leonard Ea an | DEATR October 
oe 6. COLOR OR RACE|7, MARRIED fe] NEVER MARRIED [ ae OF BIRTH [9 AGE (In yaers | IF UNDER 1 


lest birthday) a 


male | white | woowe pivorceo ["] gan. 29, 7 910 yes, 
USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. ees (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
| ee st of working Iife, even if retired) 


{ 
ae Maryland i 
13. FAT Basen | 14. MOTHER’Y MAIDEN NAME 
lames K, fagan | Flona Lee Snider 


15. WAS DECEASED EVER IN 16. SOCIAL SECURITY NO. AM 7 


17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewerordetesofservice) 275102085 L 
outse Fagan Aame 
¥8. GAUSE OF DEATH [Eniar only one couse TM for (e), (b), end (e).] e 3 “) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; Mepracandiok @) fence ONSET AND DEATH 
VV YS Baclne’ NY fence shee. _ 


IMMEDIATE CAUSE (a)_ 


DUE TO 
Conditions, if eny, which —_ hon : E « eBay — 
geve rise to immediota couse - a a 
(a), steting tha underlying ( DUETO 
cause lest. . te) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE | TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. ee AUTOPSY 


PERFORMED? 


vs [] vo fa 


202, ACCIDENT WAS UNDERLYING (| 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While __ Not While 
et work et work 


202. PLACE OF INJURY (Home, farm, | 20%. (Clty er town) (County) ——~—~«(Stote) 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 
tify that (I) (this hos; 


jal) attended the deceased from. 


1 
’ 
.M, from the causes and on the date stated above. 


saw the degeased alive on.. i bs 

oe ae f, ATTENDING STAFF 22. SONED 
= mo. | PHYS. fy dikecror 1 pays. 10/2) f 

22e. 5, 


PHYSICIAN'S. 22d. ADDRESS a a = 
ISB, EAGER ST 21202 


hat (I) (we) last 


ABE Uta Sold Lae E fio ee & CHE | RE een ERs GT Ogres Se. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION eh ee town of count: {Stete) 
REPOVAL s(Spegity) , hid. 
Cuncal” |70-3-64 Lorraine Fark (en. altimone, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard $. Ruck 9nc baltimone, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vars OCT 5 9 Oe nD cr a 


FOR STATE 
HEALTH DE 


in Item 18. Give Pages 1, 2, and 3 to the funera 
Office along with form PM3. Page 5 may be 


1 i 


Examiner's 


* In pencil 


f 


ge 4 should be forwarded to the Chief Medica 


please execute the certificate, writing the word “pendin 


TO DEPUTY . 7 This certificate should be executed within 24 hours after death. If any , a 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7M DICAL EXA MINER'S CERTIPICATE OF DEATH 15915 
e - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ig 


eel 


ams 
. PLACE OF DEATH 
a. COUNTY 


a. STATE b. COUNTY 


¥ Baltimore MARYLAND Maryland G 
om b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
o and give nearest town) 
5 te RURAL and gl P : 
=e ow4on x Towson 
@ 5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
as x 6 6 6 5, R ) ON A FARM? 
Qn 2 ] 
£8 Queens erry !\0a 6626 Queens Ferry Roed ves no 
ae 3. pad First Middle Lest 4. Cae Month Day Year 
£ 
(ype or print) CAROLYN RUTH ECKSTEIN DEATH 10 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5Q] NEVER MARRIED [-] | & DATE OF BIRTH 9,7 AGE (In years | IF UNDER1 YEAR]|FUNDER 24 HRS. 
0, » last birthday) [Months] Days | Hours | Min. 
a? female white wipowen [7] pworceo |UVet. 4, 7937 39/32. 
Ze 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
SF during post of working pife, even If retired) INDUSTRY B Fe Mm by IN "4 
eS ou4eur se altimone e ia e 
85 13. FATHER'S NAME 1d. MOTHER'S MAIDEN NAME 
as . 
Robert &. Simmont Mary E. Jarrell 
= Ss are rake, [diretratcrer 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
— jar or of service 4 s 5 
<E | 16261295 _|Mn. William L. Eckstein Same 
S 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: T ire y fai lue ine i 
g5 iene IMMEDIATE CAUSE (e) Respiratory failure due to combined acti 
5 %3.O DUE TO : 
ae Conditions, If any, which (0) of sedatives and alcohol 
5 5 gave rise to Immediate 
ae ceuse (a), stating the 
ce underlying cause last, (). : 
= & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. Be Na 
3 ~ jE 
2 ys yes [yj NOT] 
3 Ss 
sf he = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part #1 of Item 18.) 
x & PRIMARY 3) or CONTRIBUTING [) T i =.4 3 } 
2 41] CAUSE OF DEATH. ook drugs and alcohol 
2 3 20c. TIME OF ey Month, Day, Year | 20d. INJURY OCCURRED ene ee See omeatae: iam, 20f. {Clty or town) (County) (State) 
” 218 Hour *akin 5, | White, — Not Whit eats ote 
S O3)2 wm, LO-2 yo 64+} WornL) “at work Home Ba re 
a 21. J certify that { took charge of the remains described above, held an Autopsy (3d, inspection [_], inquiry [ and In my opinion 


of Health or its designated agent, prior to burial, 


ee & death resulted fr Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner [=] 

38 CHIEF MEDICAL EXAMINER [_] 
al Beit up, ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGNED 
eSae Ea DEPUTY MEDICAL EXAMINER [_] 10-=-6); 
S38 5 Pe NAME (Type) ‘ker Address (Street, clty, town, or county) 
ssp 738. BURIAL CREMATION, 230. DATE THEREOF | 220, “NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) Btate) 
SEo Burtat™” | 10/7/6 alto. National | one, Md, 

24. FUNERAL DIRECTOR ADDRESS 75a, REC'D BY REGISTRAR | 250. REGI se TURE 

Me Atom SN Leonard §. Ruck, 9nc., Balto. Md. omc OCT 6 1964 $oo Nnage 


AZ 


quires that the death certificate be executed within 24 hours after death. 
bon papers. Pages 1 and 


g any event, within 72 hours after dea 


and completely filled in by the funeral 
move carl 


Then 


cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


E 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11943 CERTIFICATE OF DEATH 15916 
[i. PLACEDFDEATH = 2 ~~ || 2, USUAL RESIDENCE (Where deceased lived, If Institutfon: Residence before admlsston) 


a. COUNTY 


i b. COUNTY 
Baltimore van || *SU Maryland °°" Baltimoner 
b. CITY OR TOWN (if outside corp orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


ite ie and rm, agent town) 


Todds HOward|32 years ||. Todds Farm, Ft. Howard 


d. NAME < waar OR INSTITUTION (if not in hospital, give street address) e STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


Se, Box 162, Ross Road, Rt. 10, Balto. 19, Maryland ves noah 
3. Betctto First Middie Last 4. BATE Month Day Year 

(Iype or print) JOM U.. EKHOLM Pam October 13, 49 64 
3. SEX 6. COLOR OR RACE TFUNDER 1 YEAR |IFUNDER 24 HRS, 


7. MARRIED ["] NEVER MARRIED [_] 8. DATE OF BIRTH By poh is 


fale: White winowenxRX  oivorceo[ March 15+1881 gar eee 


10a. USUAL OCCUPATION (Give kind of workdone! 10b. pee pee adsl OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working I! 7 cay If retired. COUNTRY? 


Hours | Min, 


Ret. Tin MilI, Bet . Steel Cor Finland eS oA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Victor Ekholm Tekl@ 7? Ekholm 
OS, WAS DECEASED EVER INU S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT adress 
Ree ote 21340764754aSon, Gummar Ekholm, # 2,8,0,0,de 
18. CAUSE DF DEATH [Enter only one cause per Jt r INTERVAL BETWEEN 


PART I. si WAS CAUSED BY: 


Li at lap a 
IMMEDIATE CAUSE (2). A ALy Fou 

Lx DUE TO ‘ - 
Conattions, ie any, which 0) L Le bs si) ~ 6 Li tof AF ie a 
gave rise to Immediate 


ceuse (e), stating the DUE TO 
underlying cause last. 


(c). 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes {] No [32 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. I certify that (1) (this hospital) 


saw the deceased alive o! 
22a. SIGNATURE 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
white ons while factory, street, office bidg., etc.) 


at work at work 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


, from the causes and on the date stated above. 
2b. led SIGNED 


Ur — wo Mey iRoron C1 SE Dp) 20-15=196% 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (TP) Roger @. Windsor, M.D. 520 D Street Sparrows Point 19,Md 
23a. Be CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
OMA oecinn TO-15=2964 | OakLawn Epstern Ave. Balto. 22, Md 


24, _— DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JOHN J.. DUDA 7922 Wise Aves 22, Md. ore OCT 16 pcborly Jugs 


ours after death. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 h 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* CERTIFICATE OF DEATH 159 Wi 
eae: 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission). 
5 : 
Seg Bal timore avis a.staTE Md, ».cOUNTY Baltimore 
6 25 b. CITY OR TOWN (If outside cor, porate Imits, ©. LENGTH OF STAY IN 15 || c. GITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
Bz ee write RURAL and give nearest town) r » 
= 38 Ri e Life xX. Rosedale 
gen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS a IS RESIDENCE 
2er : i 
Ses 7303 Golden Ring Road $303 Golden Ring Road 21 ves] no 
3s 55 3. a2 Beh First Middle Last 4. care Month Day Year 
3 se (Type or print) Helen A nna Fischer DEATH 10- 30 1904 
Ses 5. SEX 6. GDLOR OR RACE | 7, MARRIED [X) NEVER MARRIED [_] | & DATE DF BIRTH 3. ra in years | IFUNOER 1 VEAR|IF UNOER 24 HRS. 
css FE, hy. 20- 1910 ir day) reer Oeys | Hours | Min. 
ees emale White wippweo [7] DIVORCED {_] - 9 piel 
ae 1Da, USUAL OCCUPATIDN (Give kind of work done| i0b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, a country) | 12. faa OF WHAT 
By during most of working | fe even If retired) TRY B. ri ie 
$85 House’ ousewife altimore Co, Md, 2S5,A, 
og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Boe Walter T, Smith Lena Scheeler 
3 Of; WAS DECERSEOFYER INUIS: ARMEOFDRCES? 16. SDGTAL SECURITYND. | 17. INFORMANT ‘Address 

ny M0, jes of service, * “ 
ss No Tone Mr Paul Bischer 7303 Golden Ring Road 21 
a 18. CAUSE DF DEATH (Enter only one causé per line for (a), (b), and (9.1 INTERVAL aa 
Be PART I. DEATH WAS CAUSED BY: ‘ : gar sil 
2s _ IMMEOIATE CAUSE (a) 
ibs 
53 / DUE TD 

Conditions, ff any, which ) 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (©). 


PART 11. DTHER SIG) MFI IT GAN OITIONS CONTRI, 
6 


PERFDRMEO? 


yes] np [4 


"TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTOPSY 


20a. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [] CAUSE OF OEATI 
(IF EITHER, NOTI EDIGAL EXAMIN! 


2Dc. TIME DF INJURY Month, Oay, Year 


. DESCRIBE HOW INJURY DCCURRED, (Enter nature of Injury In Pert | or Part IT of Item 18.) 


2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, 
Hour a.m. While — Not white factory, street, office bidg., etc.) 
p.m. 19 at workL_] et work 


21. | certify that (I) (this hospital) ajtended the — fro 1 to 19 that (1) (we) last 
saw the deceased alive o 19 and that death occurred at_—A-M, from the causes and on the date stated above. 


¥ y : fo) o_ ARNON Ch Aeron C1 Se ol 14 BI, (ie : 
Ze. tees ep. oe ow, % “cid Se R a» has re 


23a, BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


REMOVAL pes) | 4 9196), Zion Cemetery Baltimore Co. Md, 
24. FUNERAL DIRECTOR ADDRESS. YA 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Car bDens Arsmincd Verret 14 J Bore Red | vate NOV 2 1964 _ fC anles e 


2Df. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, crematio: 


director, page 3 should be detached for use as the bur! 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 shgtfid 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


WR AIS (4) 


20M S-6: 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11945 _ . Mrs cniciosiad OF DEATH 159jX 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institutlon, Residence before edmission) 
@. COUNTY i e. STATE b. COUNTY * 
Baktimmne MARYLAND Maryland. Baktinn e 
b, CITY OR TOWN (if outside corporate limits, ~) ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
jte RURAL and give st town) 
owson. Towson. 


72 hours after death. 


~~d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS. e 3 Re hy 
X | Ruxton Ridge Garth ( Ruxton. Ridge Garth ves (] Nox] 
3. NAME OF First —s * ‘lest s«|:sSA.s«éD ARTE =a Yoer "7" 


DECEASED 


tineerin Philip 9, Fleckenstein _ |" Sle October 2 1964 19 


ce 6. COLOR OR'RACE| 7” MARRIED J] NEVER MARRIED [] | & DATE OF BIRTH 1s ee ut om YEA | TOGO 2 
f jonths| Days jours in, 
M'Le White wiowe[] _ovorce (] December 20, 1905 ve | 


12. CATIZEN OF WHAT COUNTRY? 


USA 


even if retired) 


Ob. KIND OF BUSINESS OR ap Tl, BIRTHPLACE [County & Stete, or foreign country) 


_ |Bethlehen Ship Yds liamytand. 
Widhedmina Fenner 


17, INFORMANT Address 


13, FATHER'S NAME 


Peten Fleckenstein 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) a PS ‘ordetas of service) 


18. or ‘OF DEATH [Enier onfy one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE () 


DUE TO Vice Por fore 
Conditions, if any, whieh * Avetly_v = = 


geve risa to immediate ceuse = 


(a), stating the underlying DUETO 

couse lest, = 7 e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]| 19. WAS AUTOPSY 

G = yes [] no (] 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part | or Part Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ] 20s, PLACE OF INJURY (Home, farm, | 208. (Clty oF town) (County) {Stete) 
a Hour a.m. While Not While fectory, street, office bldg., ete.) | 
3 em 19 et work [_] ot work [] . ' 


AOR | <7 ee EN 6 SThat (1) (we) last 


21. 1 certify that (I) cot fo pital Lehi ee from £244 
saw the deceased alive olde A OF wa that deat occurred ALE: Zr. from ate causes ser on the date stated above. 
22b. DATE 


220. SIGNATURE / . 
D ad Ue 5 ‘ ie: mn ATTENDING oe MD. oe Oo STAFF o SIGNED 
22¢. PHYSICIAN'S 72d. ADDRE yy 
58% i mhRL. 
id. 


NAME (Type) A WE om 


238. BURIAL, CREMATION, | 23b. DATE THEREOF “ay. [AME OF CEMETERY OR CREMATORY Esai (City, town or county) (State) 


REMOVAL (Specify) (he. Muri : t Towso. Nn, 
25a, 4 BY e196 25b. by aa SIGNATURE 
g ft: tert Os Nee, 


DATI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eye 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| Sohn Burns! Sona, ait Maryland. 


$e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 


MARYLAND STATE DEPARTMENT OF HEALTH 
1fhze OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ojs 


7 


ithin hours after death. 
ician and completely filled in by the funer; 


5; 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
= J . . STATI b. COUN ‘ 
=5 Baltimore mae * STATE Maryland "Baltimore 
oc b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b |) c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s 2 Dindeik and give nearest town) D aalk 
oi elk ‘ un 
oa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS Sy Aas: 2 
am E | 
ge ___14 Liberty Parkway 14 Liberty Parkway ves(]_ noi 
Ss 3 NAME DF First Middle Last 4, DATE Month Day ‘Year 
= 252 ype or print) James L, Floyd beaTH October 28 1964 
z 2s 5. SEX 6. COLOR OR RACE | 7. waRRIED [Sf NEVER MARRIED[] | & OATE OF BIRTH AGE (in years poe TBE iF Dnoes 2s 
= jonths | Days ours in. 
Fe Ee Male Vhite WIDOWED [] pivorceD(_]| April 1, 1889 yrs. é 
° =e 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& 83s during most of working life, even If retired) INDUSTRY 4 “ COUNTRY? 
. 2 Oiler Railroad Virginia U.S.A. 
s 2 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
2 *& 
= Pee Richard Floyd Abna ? 
8 ny = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s 25 (Yes, no, or unkown) | (If yes give war or dates of service) 
& Se ° Mrs. Marie Floyd 14 Liberty Parkway 
mm 5 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
2.225 PART |. DEATH WAS CAUSED BY: CARD, > Zz Vn ONSET AND_DEATI 
SEa85 IMMEDIATE cause (a)_22 YO LAL Mf FPR. | Meer 
4 Q0.1 DUE TO gs bf: 
Conattions, 1 any, which w([PRIERIO SCLEROUC BROW VRSCU LPR oe 
gave rise to Immediate 7 
cause (a), stating the ( DUE TD P/ SERS LE 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART l(a) |19. WAS AUTOFSY 


yes[] no[] 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part Il of Item 18.) 


U 


of Health prior to burial, 


20a, ACCIDENT WAS UNDERLYING iat 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial- 


rs 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hour a.m. while Not While factory, street, office bidg., etc.) 
& p.m. 19 at work L_] at work 
g 21, U certify that (I) (this hospital) attended the a from. that (i) (we) last 
Ss saw the deceased alive on_Q 247 (0 19077 _. and that death occurred a , from the causes and on the date stated above. 
= 22 22b. DATE SIGNED 
3 ATTENDING ED. STAFF 
ry M.D. PHYS. pirector (_] pxys. C1} 
- 220. PEYSICTAN'S 22d. ADORESS 
= { W.E. Baerman, M.D, | 
3 232. BURIAL CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
a pacity 
Buriat Oct. 31, 1964| Baltimore Cemete: Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 
VR AIS (4) Ulirich Fmeral Home Dundalk, Md. / 
A ’ OATE NY o} VL Gies Lo. > Lge 


TO HOSPITAL OR ATTEND! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bats 2] OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ye oen 


CERTIFICATE OF DEATH Jet) 


oh 


The law requires that the death certificate be executed within ‘ hours after death. 


ING PHYSICIAN: 


ry 
2 1 eel ea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ¢ admission) 
ra ’ MARYEAND 
222 BALTIMORE, ianreter -BALEMORE- 
“2 b. CITY DR TOWN (If outside corporate Iimits, @. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate fimits, write RURAL and give nearest town) 
Bg: Z mt OWA: and give nearest town) 13 DAYS TMORE zs f 
= .2 JARD BALT ; j 
3 ox d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
=a™ £ : 
eRe 0! — ADMINISTRATION HOSPITAL 1825 ORLEANS ST. well wicked 
28: Be aa First Middle Last 4, DATE Month Oay Year 
2 
e Se (Type or print) AUGUSTUS L. FOWLER peatH OCTOBER ll, 1964 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIEO F] NEVER MARRIEO [_] | Sp. OATE OF PIRTH 9. AGE lt IONE uD once ees 
S nths | Days 
ze ry MALE NEGRO wiDoweD [-} pivorceo [7] 7 1893 
c= 10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign om 12. CITIZEN OF WHAT 
s during most of working Ite, even If retired) INDUSTRY co TM D TSA 
S LABORER LIZER BALTIMORE, MARYLAN: 
FA 13. FATHER’S NAME ; 14. MOTHER'S MIATOEN NAME - 
bk 3 
se RICHARD FOWLER MARY KILGO 
2 = 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
S25 
Ze Ss (Yes, no, or unkown) pies eee 217 09 ¢ I V.A.HOSP.FORT HOW. MD 
oe YES LINICAL RECORDS TARD 
os 3804. p Vos ° D, MD. 
aoe 18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] TERA EAT 
a PART |. DEATH WAS CAUSEO BY: 
‘= 25 s IMMEDIATE CAUSE (2) BRONCHOPNEUMONIA DAYS 
2 ass f OUE To 
25 Conditions, If any, which HYPOSTASIS 
bd sco gave rise to Immediate ®), ; ee a 
= sc cause (a), stating the OUE TO 
ec a=} underlying cause last. 
Ss 8s ae (c) — 
Bo id S Fe PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART l(a) |19. WAS AUTDPSY 
S oss = ] '. PERFORMED? 
5 235 5 YES NO 
S3.e/ |s OMBOSTS me 
=X Sas = 20a. ACCIOENT WAS UNDERLYING aa) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
atus & | OR CONTRIBUTING () CAUSE OF OEAT 
3 cae © | (IF EITHER, NOTI EOICAL EXAMINER) 
a #838 z Z0c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2°73 2 factory, street, office bidg., etc.) 
Sse 8 Hour i A While, — Not While — 
a 2 = at wor! at wor! 
2 é Z 19 t work L_] at work 
3332 ai catiy that (0) (this hospital) attended the deceased from_SEPT 28, 19_6)t, to_OCTOBER—1.119_ 61, stuxtintsobian 
g Sea WommmomiathaonCOCOOOCoSocodeocoomdd that death occurred at: 25Mppqm the causes and on the date stated above. 
=San = 22b. OATE SIGNEO 
un > 
@ fe 
aAS=eoD co AUTOS MED, STAFF 
> = oS C (Btrrekyf- M.0. PHY! C1 _omector [1] Puvs. /0-/[-6 
saat 22c. PHYSICIAN'S a ADDRESS 
E -~2 - . 
+ & es | NAME (Type) Remon C.Burkett M.D. \va HOSPITAL, FORT HOWARD, MARYLAND 
o = 
e mes 23a. Pao eet D-14-1964 fee yr) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e°° | puRtaD BALTIMORE NATIONAL CEM. | BALTIMORE, MD. 


# FUNERAL DIRECTOR ADORESS 


ELROY WILSON FUNRRAL ay, [4 tty Ge. 


25a. REC'O BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
maJCT 14 1964 fore ge 


VR A15 (4) 
15M 4-64 


*” 


te should be executed within 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: This certi 


FOR STATE 


1 


HEALTH D 


ive Pages 1, 2, and 3 to the funeral director. Page 


jing” in pencil in Item 18. Gi 


4 should be forwarded to the Chief Medical Examiner’s Office along with fo 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


PM3. Page 5 may be retained for your files. 
le pages 1 and 2 with the State Depart: 


please execute the certificate, writing the word “per 


F 
Z 


72 hours after death. 


event within 


Health ox its designated agent, prior to burial, cremation, or removal, and j 


5M 1/63 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11948 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 159274. 
aa PLACE OF Dene 2, USUAL RESIDENCE [Where deconsed lived, If Insltution: Residence before edivisjion) 
a. ig 
altimore ae “STATE Maryland aa ‘ 
b. CITY OR TOWN (if oulside corporete limits, «. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside eorporele limils, write RURAL end give neerest town) 
write RURAL end give nearesl town) ‘ 
|__Catonsville a 6dys || Baltimor i | 
<d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eS d, STREET Re IS RESIDENCE 
SPRING GROVE ST cil HOSP ITAL 122) Williams Street ves [] No ‘1 
3. NAME OF aa ~ Middle “Last Month ‘Dey ‘Year 
DECEASED 
(Type or print) Lillian M. Fountain October 1h 49 64 
5. SEX ~ [6 COLOR OR RACE]7, marriep [Never MARrieD [] | & DATE OF BIRTH “ise we Un years | TF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 st-birthdey) | Months] Deys | Houn | -Min 
female white wiowen 3} oivorceo]| Nov. 17, 1880 83 yn. or ne a | pe 
¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan If retired) 
housewife 
13. FATHER’S NAME 


Theodo re Leimbach 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Julia SBXXXKK Spencer _ 


| 17. INFORMANT Address 


U.S. 


16. SOCIAL SECURITY NO. 


unknown Records: SPRING GROVE STATE h 
TEnter only one eouse per line for,{e), [b), and {e).) >< 5 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: A seas Tei 
IMMEDIATE CAUSE (a) - oe 2 — 
f DUE TO 
Conditions, # eny, which to) 


gave rise to Immediate cause 
le), stating tha underlying 
causa lest. teh. 


z in fe ICANT TIONS, CONTRIBUTING TO,DEATH BU}, NQ} RELATED > 1} T INAL DISE. VEN IN PART 1 19. WAS AUTOPSY 
9 oe e Te Rene ee ener Pe OF PenOEAy He rea AL RE aa (0) 19 WARTORMED? 
3 Rah tes one msi Sis porfonuc dat University H capital ves [J] NO 

3 20a, EXTERNAL Fork ‘ake 205. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Pert | or Pert Il of item 18. } De = pt id 

§| caurorbam. 9 | fell to floor striking left hip with resulting "trac. of left 

3 20. TIME OF INJURY Month, Day, Y; je @NIURY OCCURRED | 200. nee OF Lasul ere: ei i 20+. {City or town) > {County) (Stete) 
a Hour 360% White oo Whi fectory, street, office bidg., etc.) | P 

g Be ue Ow 79 Ol fewer work hospital | Catonsville, Maryland 


21. I certify that | took charge of the remains fhomel above, held an Autopsy ea’ Inspection 
death resulted from: Natural causes im Accident Ki. Suicide Oo Homicide |B} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 


and in my opinion 


f 
ACTUAL Am 
SIGNATURE ___ mp. ASSISTANT MEDICAL EXAMINER y y DAJE SIGNED 
DEPUTY MEDICAL EXAMINER (2) 
EXAMINER'S v8 @/0, 
NAME (type), George M, Kieffer Address (Street, city, town, or county) » 10-15-6h 
Baa. BURIAL, CREMATION, 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY re TOCATION (City, town, or tounty) ~ {State} 
REMOVAL (Spacify} 
Burial 10-17-64 Western Cemetery Baltimore, Maryland 


23. FUNERAL DIRECTOR 


ADDRESS 107 Wilkens A 4a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Zarntal fore §P Vag et 19. 40 LA sail Vaschg te 


hin 24 hours after 
ly filled in by the funeral 


bod 


ve 
H 
85 
ay 
a 
ae 
ss 
§5 
hess 
oe 


ician and complete 


that the death certificate be execute 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending ph 


R ATIENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial-transit permit. Then pleas 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITA, 
death, Page 
TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11949 CERTIFICATE OF DEATH 1592 2 
fore edtnission} 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docessed Ilved, If Institulion: Resi8ence 
= COUNTY a, STATE b. COUNTY 
Baltimore MARYLAND Pennsylvania Schuylkill _ 
b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest fown) : 
Towson four years Frackville ID a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS: . At 
A 
x (421 Range Road zis * - , — ves {.] No fg 
'3. NAME OF hrs Middle dl Last 4. DATE Month Dey Yeer 
DECEASED OF 
{Type oF prin!) Esther - May Frack DEATH October 8 19 64 
ase ~ [6 COLOR OR RACE) 7. mARRIED [_] NEVER MARRIED [] | 8 DATEOF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HR 
EF 1 hie last bithday} | Months) Deys | Hours | Min. 
emale white winowso Gq oivorctof-]| July 11,1887 fea yn. | 
We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or loreign country). j¥2. CITIZEN OF WHAT COUNTRY? 
dona during most of working Hife, even if retired) e | 
hausewife Pennsylvania | Was Ab, 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Gomer James Sarah Faust 


17, INFORMANT ~ Address 


ee Eo J. Frack 421 Range Road 21204 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ee ge ‘or unkown) | (Hyesgivewererdatesofservice)| 


16, SOCIAL SECURITY NO, 


18. CAUSE OF DEATH [Entar only one cause ae r (@), {b), and fc).] ri INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A ba, 
IMMEDIATE CAUSE (a)_ ov . = 
ne 
aap fe Ras , : Ae 
Condition, if eny, which (Addn Phiten Gok 


gave rise to immediete cause 
(a}, stating tha undertying (OVE TO | 
reat a i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO)DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 101) 19. WAS AUTOPSY 
VEST] no RR. 
202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE que INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of Item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


factory, street, office bldg., atc.) 


“ ahi 1 Lay we / that (I) (we) last 
red mee from the causes and on the dale stated above, 
22b. DATE 


ATTENDING STAFF SIGNED, 
Peer eS — Mp, | PHYS. piRecTOR [] PHYS. [] 
22¢. PHYSICIAN'S a 22d,, ADDRESS, 
NAME. (Type) S550V. Barta Balt <3 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour sm. 
p.m. 


. | certify thar (I) (this Wo) ial a the deceased from..... 
saw the deceased alive on. Ry ey, and that 


220. oes 


20d. INJURY OCCURRED 


While. Not While 
at work [_] et work [_] 


MEDICAL CERTIFICATION 


19 


ath 


238. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/jown or county) 
REMOVAL (Specify) - . 
Frackville,Pemmsylvania 


Bei Odd-Fellows Cemetery 
25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 PROS Funeral Service 622 YUFE Roa OCT 13 1964. /Clerds 


Towson, Maryland 21204 


\ 


a 


<2 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


fter death. 


3 
2 
ry 
3 

= 

jt 

N 

= 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


Cd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11950 CERTIFICATE OF DEATH 19923 


3 

= 

2: 2 is PUR 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission} 

. — ; 

278 YA A ie [in Med, i; GF MARYLANO 3 vb A 1h 3 } A eee 

3 gs b. CITY OR TOWN {if outside cores limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWP(]f outside corporate limits, wrl RAL and give nearest town) 

2s 2 Ite RURAL»and give nearest town) a t 

2.8 KI NTT AGIA YA LADY = 

ree d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 

2 ar / : pf t ro} j . ON A FARM? 

=82)(,| Bo /fo. Co Gen 256. “oh Glengule. five vets 

BES 3. NAME OF First . 

$2 = DECEASED peas, 2 , Last BRIE Month Oay Year 

ese (ype or print) esse é. P Phil 00N DEATH Cer /-. 264 

Sat 5. SEX 6. COLOR OR RACE | 7, maRRIEt 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 RRS. 

see ARRIED De] NEVER MARRIED [ ] jast birthdey} | onthe eee | Hoare Win 
’ jonths ays le 

Eee EMME Vite wipowep [-] pworceo]| 7~-/S—-O 7 Eis ri. m 

Miry 4 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

s 2 during most of working life, even If retired) INDUSTRY ma COUNTRY?, 

28 HOUSEWIFE 5 ey 

£2 13, FATHER’S NAME 14. THER’S MAIDEN NAME 

no 2 j id/ <S 

=e < re OLY sy 


15. WAS DECEASE! 


5 ER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


ees alae 


7] 1S SOGTALSEOURITYNO. | 17. INFORMANT 7 frets 
ie seal FRIED MAN 4000 GLENGYLE AVE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ey a ; 
| IMMEDIATE CAUSE (a) LERMLMWAL CALUIV OMA JO StS 
eae Be DUE TO 
Conditions, If any, which (b) 


gave riso to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. WAS AUTOPSY 
= — PERFORMED? 
s NOME yes[] Nno[] 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOT: IEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour am. While Not While factory, street, office bidg., etc.) 

= at work] at work _| 


After this certificate has been signed by the attend! 


21. | certify that (I) (this hospital) attended t 
saw the deceased alive o! = 


deceased from_2EP7. 7 , 196%, to , 19.6¢, that (I) (we) last 
19¢C_. and that death occurred atZ®? AM, from the causes and on the date stated above. 


2b, DATE SIGNED 
ATTENDING — MED. STAFF 
4am. BENS Bitoron C1 PHYS {ef 


22c. PHYSICIAN’S $ are 
NAME (Type) AUTOM © SALA. | ; ALT, COUNTY GEM, Hosp. 


23a. pe Gop | 23b. DATE THEREOF | 23¢.,NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! ; 5 ‘i 
e774 oleled neu, 
24, FUNERAL DIRECTOR ADBRESS 25a. AREC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
& Dad Sne. lise Ceuabiitan, YH. C17 (Pie 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or remoy; 


TO FUNERAL DIRECTOR: 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MADYEAND, 4 


11951 CERTIFICATE OF DEATH 


2 i" oa DEATH _ — 2, USUAL RESIDENCE (Where deceasad lived, Hf Institution: Rasidence before admissio 
LS e . STAT land b. COUNTY y 
oo Baltimore _ sahinpite 2 ary ~ +, 
> ey vs be cull ee Le iy euialda corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest town) 
Be ea whemitoueon Baltimore 
= o _t gh i ee sh aac os ee ee 
= 3 a= d, NAME OF HOSPITAL OR INSTITUTION {if not in hespital, give street eddress) d. STREET ADDRESS . eyes 5 
se =ayv a ON A FARM’ 
ae Presbyterian Home of Md, 1024 EB. 20th St. ves] NOL] 
Sn a. NAME OF First Middle Lest j4 oe Month Day ear = 
J iF 
a {Type er print) ERTRUOT Funveyad | mam October 11, 9 64 
cy 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [: | ® "DATE OF BIRTH - 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bithdey) | Months| Deys | Hous | Min. — 
: Female White wipowen [_] DIVORCED [_]} | dy 9, 1881 Bs yrs. & 3 st | = 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even it retired) 


None 
13. FATHER'S NAME 


J. Frank Fuhrman 


Tob, KIND OF BUSINESS OR INDUSTRY | 11, smicel (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


York, Pennsylvania 


14. MOTHER'S MAIDEN NAME 
Lene Hildet rand 


ding physician and complete! 


permit. Then please remove cai 


|, cremation, or removal, and in any event, 


F 
$ 
$ 
Z 
8 
S 
5 
8 
4 
s 
ne 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT < Address — 
22 (Yes, no, of unkown) | (If yesgive war or dates ofservice] | shyterian Hom 
as M il ee | Mrs. Ma rvel, Supt. Presbyterian Home 
= i; { [Enter only one cause per line for (a), (b), end (c).] paz BETWEEN 
ND DEAT 
33 PART |, DEATH WAS CAUSED BY: . 
5 3 IMMEDIATE CAUSE (e}_ “Browe it opveu OO 1S ee, PYg.S _ 
fas ye DUE TO 
3 Be Conditions, if eny, which (b) = 
= 98 92v8 rise to immediate couse 
£223 _. {e), stating the undarlying DUETO 

a 42% a A 
wie Ore (c) — _ 
as ofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE | TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 

2 2 
gee 22 ) 5 CEREBRAL ARTERIO SELcteos (S$ ves [] No fh 

ae s et = Wists 22 
228 ae = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
ia} en 5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
me ges G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
uss 3 8 3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City oF town) ~~ (County) (Siete) 
3 = aC [2 (te We While Not While factory, street, office bldg., en 
a? ae a = p.m, 19 et work at work 

A ‘A 
HEO8 & 21. 1 certify that (I) (thistospttat attended the deceased from... ABA cocci i 13) 10. AAT Mccccccur 19S, that (1) Gre} last 
zg 93 2 saw the deceased alivé on.. Ostte, 998....7..19. 4S, and that death occurred ey. M,.from the causes end ‘on the date stated above. 

Hea Ze. SIGNATURE aa 7b. DATE 
iy D. 
and. Llbvah a eae wo, [AES "Ta Biteron CV OC ChYotee (4 7ty. 
ge q ge Ze. PHYSICIAN'S 22d. ADDRESS 
= i NAME — £ 
Bed a! ls, A VEnanae JK 49 | 72/5 Geen @d Brine’ (222 
Se 32 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY —_| 23d. LOCATION (City, town or county) ~ (Stete) 
O20 58 mere ane. Woodlawn Woodlawn, Ma. 
sa ak 24 fonetat DIRECTORS, est ereee DRESS 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
onn OG, fitene Ris 5 EROS 


YR AIS (4! 
1SM 7-6: 


CT 16 folonrhg set a 


oes STATE a ei aw, OF HEALTH—BALTIMORE, 18 
e 


G396 
, CERTIFICATE OF DEATH 15925 


Reg. Dist. No. 


1. PLACE OF DEATH 
0. COUNTY 


re deceased lived. If institution: Residence before admission) 


2. USUAL RESIDENCE (W! 
©. STATE >. 


~~ cs 
s SF 
a £2 Baltimore MARYLAND b. COUNTY f 
ets s Ie 
= Boe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
£ S a RURAL ond give neorest town) , = va 
dee 63 Z PyLd oe 4 (Eh Court 2th 
. 2S A ALA Le 
= 22 d. OP aeune ee {If not in hospital, give street oddress) d. STREET gi " e. 3 eS 
o a y 
. oo 
®: oe ee tee FLY BUG. Lite o, LA = ves) No 
=o 3. NAME OF rst 5 Middle tost 4. DATE Month Day Yeor 
cd DECEASED i. “4 é. OF 
5 {Type or print Lillian Cue @) Gabler bam =6 October 16 4664 
S 
2 


5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 EAR] IF UNDER 24 HRS. 
Female Whi lost wien Min. 
ite  [wiowenf] —— oivorcen ZbG [89 B ys. 
Oe. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. sal Se an jote or foreign country] V2. CITIZEN OF WHAT QUNTRY? 
during most of worfing life, even if retired) Ms fo JA ¢ 
: f- LA 


ARO y37 


2 


s, WAS DECEASED EVER IN U. S. ARMED FORCES? ao SOCIAL SECURITY NO. 


te be executed within 24 ho: 


¢ 
a) 
s 
‘o 

5 
3 
4 
~ 
in 
e 


8 
a. 
9 
a 
e 
° 
2 
8 
8 
© 
2 
2 
3 
a 
¢ 
& 
= 
= 


2 
2 
2x 
‘2 
a> 
a 
3 
8 
§ 
2 
e 
6 
a 
Ao 
3 
rd 
ES 
£ 
a 
o 
= 
9 
& 
fs 
3 
° 
c 
> 
) 
z 
Be 
Pa 
3 
a) 


ik 17, INFORMANT Rati 7 
= {¥ps. no. oF unknown} {HE yes, give wor or datas of service} nl 7 
3 ; b ya ‘ Sw 2 Ze Laigetlnn Ke 
a = 
° WB. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (C).] INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY. : ‘ a at ANG, ee 
2 z OS OOMMEDIATE CAUSE o)___ Metastatic Carcinoma of lungs 
3 £ / x DUE TO 
€ f2> Conditions, if ony, which Carcinoma of breast 
3 Eo Gove rise to immediote 
5 RE cause (0}, stoting the under. ( OVE TO 
fersp lying couse lost. te) 
33285 ° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
Sealy aes c RFORMED? 
Se = le BG O nog) 
ea o 5 
= 2 u 
Fotks = | 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 16.) 
ea & | OR CONTRIBUTING C} CAUSE OF DEATH 
aeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 3 3 & & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, eke pier {City of town) {County) {Stote) 
F585 6 Hour o. m. 1p (While Not while factory, street, office bidg., 
ZaErt ¥ eins jot work [} ot work [J si 
(ee oe — 4 
Zy2ne at 18. 16 , 19.2 that | lost sow the deceased 
i orere: 6 
2 2 
3 eg s 3 wigs =, and that death occurred ot! AM, from the couses and on the date stated above. 
4 ADDRESS suns city oF town, state} DATE SIGNED 
of ‘ 
a = ACTUAL 
aoe 46, SIGNATU : 
€aRza 
Beets PHYSICIAN'S 
Roses / eee Wilmer K. Gallager Sr. M.D. 
= 3 ————w 
SBC. ES CREA FON, b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cipy, town, or county) > (Store) 
2285 OVA “fF. “kA a7: Lethe : ; ae 
ofo as Ve CCE, ef (2) “én Chas ‘ 
eS Fe 23, FUNERAL DIRECTOR'S SIGNATURE sit ESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Sane 3b souls SILL: Chie, ey oe OCT 20 1964 9° onbtg odge 
(/ : 


FZ 


~ FOR STATE 
HEALTH DEP 
g28 £° 


in 24 hours after death. If any del 


ded to the Chief Medical Examiner's 0 


9... NER: 


TO DEPUTY ME! 


This certificate should be executed with 


fice along with form PM3. Page 5 may be 


Item 18. Give Pages 1, 2, and 


1 


I-transit permit. File pages 1 and 


= 
a 
> 
2 
5 
= 
a] 
= 
5 
g 
2 2 
S 
a ‘4 
< . 
& i 
“bo. = 
= s 
a 4 
r Se 
S < 
a a2 
Fi 3s 
P o 
5 Pa 
£5 8 
ps 
£2 36 
= $e 
@ 
=o =o 
= = 
sz Sc 
Es Sa 
s= US 
3 
25 8 
Lo oe 
= ov ct) 
pol Se 
52 28 
8S6085 
225% 
20523 
Soe oF 
TS55 
2vosfaes 
52> 
=) 
Belo. 
eas fF 
See 
53hs 
25522 
son pr 
a2f2 
2igt. 
as2o5 
2 
VR A15ME 
3500 4-64 


11953 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1502Rn 


1, PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. ree 
Pa 1 imare MARYLAND Ww Balt oe 
b. Cr 'N (if outside corporate tmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
e Catonsville 
R INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. 1S RESIDENCE 
Xx 52 ¥ 158 Winters Ave ves] wo] 
3. NAME OF Fi i 
NAME OF [rst Middle Last 4. DATE Month Day ‘Year 
(ype or print) Gaaither (Gaither) am Oct, ll 164 


5. SEX 6. COLOR OR RACE 


7 8. DATE OF BIRTH 9. AGE (In, years IF UNDER 1 YEAR]IF UNDER 24 HRS, 
7. MARRIED ["] NEVER MARRIED [_] an #5) nts Bre | Hours | 


wipoweo [7] pivorceoT ]|Jane l,l! yrs. 


|_Ma_le Negro 
10a. USUAL OCCUPATION 


ive kind of workdone| 10b, KIND OF BUSINESS OR 11.7 BIRTHPLACE (State or forelgn county) 
during most of working IIfe, even If retired) INDUSTRY ‘i BA 
et ired_ ement_worker add. Lo 


12. CITIZEN OF WHAT 
COUNTRY? 


ark 
13. FATHER’S 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INEQRMANT 
(Yes, ne, or unkown) Sees 


- 05-53 baer undle Oe 


A 


underlying cause last. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).3 


PART I. DEATH MASITE cust (a)___ Coronary heart disease 


Conditions, if any, which o)___Hypertensive cardio vascular disease 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


(c). 


& | PARTI. OTHER SIGNIFIGANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPARTI(@) 19. WAS AUTOPSY 
OlZ ves] NO 

= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part 11 of Item 18.) 

& | PRIMARY [7] or CONTRIBUTING (7 

$5 | CAUSE OF DEATH. 

3 | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 206, PLAGE OF INJURY Home, arm,) 20. (Clty or town) (County) (State) 

2 reir ee See factory, street, office bidg., etc.) 

ry im. 19 at workL_]_at work _| 


‘SIGNATUR' 


EXAMINER'S 
NAME (Type) 


21. ! certify that | took charge of the remains described above, held an Autopsy irae Inspection 


death a) 
ACTUAL ( 


» and in my opinion 
t (], Suicide (_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
DEPUTY MEDICAL EXAMINER $F] Oct, 11.64 
Kieffer ND. Address (Street, clty, town, or countyy]Q10 Teeds Ave 29 


Natural gauses 


Goede 

23a. BNOVAL Gea 23b. TE THEREOF 23c. NAME CEMEZERY OR CREMATORY 23d. LOCATION (City, town or > (State) 
= pect 

Lidia /6 [ 15 [6 oret: & hls : Ad. 

24, Z RAL DIRECTOR ADDRESS 25a. REC'D BY REGISIR. 25d. REGISTRAR'S SIGNATURE 


if 


Jah Lol smDCT 15 1964 f Lela een 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Loge y 


11954 CERTIFICATE OF ere pi 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution, Rasidance before edmi: 


gave rise to Immediate cause 


DUE TO 


(a), ing the underlying 


‘fause last. te) 


z 
é 
25 COE e. STATE b. COUNTY ; 
gaz Baltimore — eel 
baa g b. CITY OR TO! i ge /eor ta limi >I c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate li . ji 
Pes write RURAL Soba a baie 
=v Springfield * : 
3 6 = d. NAME OF HOSPITAL OR it INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS: . Sie eee 
2 evo AFAI 
easy. 
cio! College Manor * 300 Rambling Way => 
2on /3. NAME OF First | 4. DATE ~ Month 
= an Ripe ota | oF 
a 'ypa or print) DEATH 
ges Hermina Gamper eee el October 19 Sells, 
o 8s 5. SEX 6. COLOR OR RACE! 7. aRRIED [NEVER MARRIED [_] | 8 DATE OF BieTH 9. et iF UNDER? YEA NDE 
2 st birthday) |Months| Days | Hours | Min. 
85s oma White wiooweo [] ___pivorceo[] | 9 /26 /1.883 81. | | 
§ L) s a. USUAL OCCUPATION ( of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oo dona during most of working lifa, avan if retirad) 
x eat s> igea> Switzerland ~ | USA = 
2 M3.” FATHER’S NAME” | 14, MOTHER'S MAIDEN NAME 
ak 
= 
3a Otto Habisreutinger : | Laura Hess = = v = 
oS € 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No.| 17, INFORMANT Address 
ie {Yas, no, or unkown) | (Ifyesgivawaror dates ofsarvice) 
tl 
z.. 2 = + Mie Charles Gamper = y= = 
>E 18. CAUSE OF DEATH [Enter only one ca: for (e), a “and, Ac).] EES Ge OEATe 
AND DEAT! 
a PART |. DEATH WAS CAUSED BY: wy 4 
ga IMMEDIATE CAUSE (2) ni Undewk, Le CU e dk = li Bs 
ae AAs y DUE TO 
ra / 
ii Conditions, if eny, which (b)_ 
* 
8 
2 
° 


17 
o 
3 
> 
2 
& 
= 
° 
e 
19 
i 
3 
5 
ae 
os 
=a , |Z PART Il. OTHER SIGNIFICANT CONDITIONS CO) Feds ‘O eben BUT NO: ae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. WAS AUTOPSY 
ge ” = 
4 pee [ves [No [ 
2635 = | 200. ACCIDENT WAS UNDERLYING [] | 20b, re oe sao! — OCCURRED. (Enter natura of injury in Pert | or Pert il of item 18.) > 
ays, & | OR CONTRIBUTING [] CAUSE OF DEATH 
=. 2 & | (1 ETHER, NOTIFY MEDICAL EXAMINER) 
Base 8 < 20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stee) 
yess a Hour em. Whila Not Whila factory, styagt, office bldg., atc.) { 
3<so s ” at work at work [_] 
Bas — 
= a 
e088 21. I certify that (I) (this wre ae the yaaa from 
333 2 the deceased alive on... a Abe Y 
os 
ahea 
EAA? 
Po 
ou Se 
= . PRYSI 
Sal ay NAME (Type) 
a z S3 : 
thge 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
ss 3 REMOVAL (Spacify) 
a) vo 
B = rs alle en Pena ania —— 
24 FUNERAL DIRECTOR'S SIGNATURE . REGISTRAR’S SIGNATURE 
VR AIS (4) Niayleg Fite 
20M 5-63 t 


an 
Esc 3 
gem £ 
$52 £3 
oT Ee su. 
2 @ a5 
ow os 
5 ge 
é:: ee 
Boe B8 
oz ” 
[55 2 

Se) 

aNe 
el 
= B= 
re = 
Sa2 nF 
So pa 
Sos ES 
see S38 
3 5 
Se wF 
olf 8° 
2-5 gs 
ec 
£53 of 
aes & 
£2° # 
es €£ 
se 
ae a 
cs r= 
ile oe 


This certificate should be executed withi 


TO DEPUTY ._ 


lease execute the certificate, writing the word “p 


p 


pide 


should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Pa: 


ge 4 


Pa: 


director. 


1 


cremation, or removal, 


ge 3 should be used as a burial-trans' 


of Health or its designated agent, prior to burial 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11955 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1592k 
a PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
J ; a. STATE b. COUNTY 
Baltimore sieyiann Maryland i 
b. CITY OR TOWN (if outside pope Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give neares' Spy : 
parrows Point Baltimore VO [is 
d. NAME OF eT pe OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @ pag on se 
x Plant Yispensary 9S. Sulver St Zone 29 ves] no 
3. NAME DF First Middle Lest 4. DATE Month Day Ye 
\¥ DECEASED OF 
(ype or print) Lee T. Garnett peaTH 10 28 1s 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [~} NEVER MARRIED [~]] & DATE OF BIRTH 9. AGE (in yeors | |FUNDER 1 YEAR IF UNDER 24 HRS. 
Negro last birthdey) "Months | Days | Houre | Min. 
Male er WIDOWED DIVORCED {7] 5-2-10 oo 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State-or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR' COUNTRY? 
Rigger ee Ka ng. County, | | ss oS 
13. FATHER’S NAME a 4. MOTH IDEN NI 


John Garnett | Mary Gallic 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17.~ INFORMANT Address 


(Yes, no, or unkown) | (If yes glve war or dates of service) 213-01-9692 Donald Garnett,454 da 


18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C i ONSET AND DEATH 
; IMMEDIATE CAUSE (¢). oronary occlusion. 
FLO DUE To 


Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBURING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 29. WAS AUTOPSY 
yes{] Not] 
| 0b. DESCRIBE HO 


20a. EXTERNAL CAUSE WAS AU CURRED. (Enter neturé of Injury in Part i or Pert Ii of Item 18.) 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Daf Year id. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (State) 
Hour e.m. hile Neg While factory, street, office bidg., etc.) 
. 19 at work work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection &X], Inquiry (X], and in my opinion 


death resulted from: Natural causes [¢], Accident [_], Suicide [_], Homicide [_], Undetermined manner (_] 
¢ CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


roma on .p, ASSISTANT MEDICAL EXAMINER [~] 22, DATE SIGHED 
. DEPUTY MEDICAL EXAMINER 10-28-64 
ZL NAME (ye) elvin_B,_De Dundalk, 22, bites istreet, city, town, or county) 
23a. BURIAL, CREMATION, | 23b. DATE it a am ce OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REM RET”? | 10/31/64, Arbutus Memorial Park Balto.County, Mi. 


25a. REC'D BY ste REGISTRAR’S SIGNATURE 


vate OCT 2.9 04 himube Jeeta 
7 l a 


OBIE Li i/o Walaa Os 


MARYLAND STATE D 
DIVISION OF STATISTICAL RESEARCH AND RECORD 


e 


CERTIFICATE OF DEATH 


EPARTMENT Of HEALTH 
S, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15928 


11956 


1, PLACE OF DEATH 
8. COUNTY 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora admission) 
e. STATE b. COUNTY 


10s. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | on 


BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


5 © 
= oO 
aoe 
e 
5 ea alto, * _ MARYLAND | Bate, 
Pea) | b. CITY OR TOWN (if outside corporate limits, < LENGTH OF STAY INb || ©. CITY OR TOWN (If outside corporate limits, writo RURAL end give nearest town) 
a pas write RURAL and give nearest town) 
al £73 yee on a= A Balto, 12 a = — 
= yee d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give streat address) . STREET ADDRESS PS see Si 
ae ed AFA 
Meso 5S 
@.: ° 326 South Wind Road 142 Murdock Road _|s xo 
2 Bn “3. NAME OF First Middle last 4, DATE Month Day Yeor 
gar * DECEASED OF 
ae Oyew'or pny oF Ne H Garver eet Melon red 19 64 
Ss 5. SEX 6. COLOR OR RACE|7. MARRIED [—] NEVER MARRIED ol® DATE OF BIRTH "| 9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
ps W ae" pew Days | Hours) Min. 
8 4 WIDOWED oivorceo[]| 8-31-86 78 yn. 
oe 
36 
ge 
J 


Housewife 


13. FATHER’S NAME 
2 


Little 


6 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivewarordatesofservice) 


fe] 
18. CAUSE OF DEATH [Enter only ona cqus 


PART |. DEATH WAS CAUSED BY: ie, 
IMMEDIATE CAUSE (a) | 


16, SOCIAL SECURITY NO. Wie 


Mr 


-- 
sh ia}, (b}, and 


alized 


it. Then p) 


Conditions, if any, which 
gave tise to immadiate cause 
(a), stating the undarlying 
couse last. 


DUE TO 
OT es 


has been signed by the attending physician and com; 


CANCER. 


| or attending physician. 


of letra pertanen Metys tisis\ = 


| Maryland ae 
14. MOTHER'S MAIDEN NAME 

Unknown 
INFORMANT _ >, Address <> a 
Ss. Jane G, KE Jaeger Above 


| RIBVAT BETWEEN 


Phas 


uk » Peon 4 Heea toma of The WIVER | /0 mes 


19. WAS AUTOPSY 


ATIENDING PHYSICIAN: The law requires that the death certificate be execute, 


: 
es 
R 
fb 
=e 
Ao 
ce 
£ 
ao 
x 
3 a 
os 4 
E4 = 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN 1N {PART Ve) 
842 Q are PERFORME| 
are = ves []_ No no 
age 3 e : EL aa 2 
2835 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
S255 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
hy" oO - — —— 
Bs22 | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm," 208. [City or town) (County) 
Sse 5 tBticone o While ___Not While factory, streat, office bldg., etc.) | 
rr ‘3 = p.m, 19 ot work L at work a 
A a 
2088 21. 1 certify that {l) (this hospital) afepded the deceased from......... fle Ln Ben fA, that (1) (we) last 
Sa38 La. on the date stated above. 
a 
> s 
P Be ATTENDING; MED STAFF of “a ag-G 2 SIGNED 
OE ip. | PHYS. at DIRECTOR [[] PHYS. O- Foes 
s $3 gs r ae 224. ADDRESS 
= = 
et r, AMthony C&rrvozza || 5212 York Road Balto, 12, Md. 
23 Rye Ta, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
= REMOVAL (Specify) 
en 10-31-64 | Druid Ridge Pikesville Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


H.W,.Jenkins & Sons 00 4905 York Ra 


YR AIS (4) 
ISM 7-62 


‘Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


x sBaltg 


NOV 2h pg — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q > CERTIFICATE OF DEATH 1593 
2g td PF Gof) __ 
a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
i. = a oS SA eee a, STATE b. COUNTY 
3 £23 sa __ MARYLAND to = = a ‘Mit! 
pee b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN tb <. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
x Bee write RURAL end give nearest town) 
= £48 uh x Baltimore 7 
ss 7 4 = — 
= 27 , ~ dN aba OF BSH ri INSTITUTION (if not in hospital, give OBES , 4. STREET ADDRESS .. Eilpiay 
Sa) 
3 3<2/'|__House of Pines = ; ee St. Lukes! Lane ves [] No fe] 
£ baa 3. NAME OF Fi Middle Month Day Year 
3 2 xa DECEASED 
x See (Type or print) igs Ge : DEATH Oct. 20 1964, 
© ves 5. SEX |. COLOR 7. MARRIED [-] NEVER MARRIED PX] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 88s i lest birthday) | Dey: | Hours | Min. 
2 ges Female White | wioowm[]  vvorceo[] 2/17/1878 86 ys. 
& $33 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
= ee = > done during most of working ren if retired) 
e eeas None None Md. 1 > TSeh.. = 
= oft 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| i ee) 
3 ss 
uo 
Rees a Geo. F. Gettings Anna D, Yeaderker 4 
4.433 . WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addex 9790, 
= oF 3 ‘as, no, or unkown) | (Ifyesgivewaror datesofservice) in 
Dee ee Enel 220-46-,009 | ___—“ Mrs. Carl H, Ernest, 521 E._ Seminary Aves. 
B>E 18. CAUSE OF DEATH [Enier only one causa per line for (a), {b), end (c).] INTERVAL BETWEEN 
Sf ss ONSET AND DEATH 
S00? PART I. DEATH WAS CAUSED BY: = 
geen IMMEDIATE CAUSE () - : oie ee Pn ae 
faae2 A - 
3295S j DUE TO we 2 
25538 Conditions, if eny, which y) Gan Z lbardie-Yrourlon Weare. : SS vo 
gsogh gave tite fo Immediate cause : 
Pay aa (9), steting the un: DUE TO 
she Oos last. = <> 
Sets ee {e) — — 
eo Syo Fa PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19. WAS AUTOPSY 
GF: 2 6 SOE eae COuBeATH 
as 5 < yes [] NO 
hg $5 ses & 
2 Oe i a 
& Sis oe, = [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part I! of item 18.) 
Reels & | OP CONTRIBUTING [] CAUSE OF DEATH 
apes & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs —————E = 
22g or  [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, , 20F. {Clty or town) {County} (State) 
B 23° a Hour e.m. While __Net While factory, street, office bldg., etc.) 
Hee oe = ins 19 at work ["] at work [_] | 
Oo a 
bebe 21. 1 certify that (I) (this-hospitel) attended the deceased from Arenr LErun WRF, 10.62 RE 196-4, that (1) Cre) last 
oa aH SB saw the deceased alive on. 2. 9b. .. and that dealh occurred VOSA the causes and on the dale slated above. 
ro) Eas %‘ 220. SIGNATURE ae nee 2b. DATE 
at oe “@ . 
Zed ee Ae Pellan Se tss mo, | OS. EA Onecton C] pays. C] % 
nom as Be. PHYSICIAN'S, 22d, ADDRESS 
a 4. s3/ ve) Dr, Wilmer Gallagher 
£ i » eat 
us ge ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
o%0% £ REMOVAL (Specify) 
e i 


24 Fi ici wacneaieaily: IGNATURE ADDRESS 25a. REC'D BY aed a RP SIGNATURE ~ 
ve Ais a 8728 Liberty Rd, Randalibs@CT 26 1964 /orbec ; 


tom 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11958 CERTIFICATE OF DEATH hy yy a4 
cE > . USUAL} DENCE (Whgre daceasad livad, If Institution: Rasidan mission! 
PLACE OF 30 ; ‘ih * ; —— y) ee <a : 0. wr poe jon} 


in 24 hours after 


b. CITY OR TOWN [if outside corporate limits, je ‘LENGTH OF STAY IN Ib J ¢. CITY, a. TOWNAM outside corporate limits, write RURAL and give neerest town) 
writa RURAL and give nearest royal Me 
SOWSA1 | 2- Aho FONE fee 
d. NAME OF dio INSTITUTION {if not in hospital, givestreet pdgress) d. Co ADDRESS @. IS RESIDENCE 
7 Sm ON A FARM? 
onion Crvabeaut Mort| Ce Si othe ves F] no) 


eae Te 
3. NAME OF 


Tas! 
J i Ford e a ae 
s,s a 3 ee ps : 


Fs 


10a. USUAL OCCUPATION (Giva kind of wor 
done during most of working lifa, zyen if retiy 


Month Dey 

DEATH sete / we P i 
7, _ MARRIED] NEVER MARRIED [_] | 8: DATE OF QRTH 9. AGE (In years | IF UNI 
wivowed[] —_—vivorceD [_} 4s 

) 


at . £4 Monit 
TOb. KIND OF BUSINESS OR panes: Wy dy, caer es ra ountry) | 12, CITIZEN OF WHAT COUNTRY? 


Show J e 


7% Colby ‘MAIDEN N. 


Hours Min, 


ove carben papers. Pages 1 and 2 shor 
pvent, within 72 hours after death. 


cian and completely filled in by the funeral 


iF as 


13. FATHER’S NAM! 


15. WAS DECEASED EVER Ao 


(Yes,,nogor unkown) 


FORCES? 


16. SOCIAL SECYAITY NO.| 17. INFORMANT Address 
Myesgivawarordatesofervice) 
: SOO 


RIS 3r-rc Sen deamet Se ae 
CAUBE OF DEATH (Entar only one cause par lige for (a), (b)..and te] : =T INTERVAL BETWEEN ¥ 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) "Cree ae Ly er 723 


Condhionsii® sa¥j.0kek pa One om a of ae ba 2Oee 


s that the death certificate be executed wi 


gave risa to immadiate cause 
(a), stating tha un 
causa last, te} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Beeagayre 
4 a a = ERFORMED: 

= 

s i _ seen 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) iets 
5 Hour a.m. While __Not Whila factory, street, office bldg., etc.) | 

2 ae 19 at work [] at work [_] 


im fs, that (I) (we) last 
, from the causes and on the date stated above. 
22b. Pala 


= 77 z Kaeo MO. a DIRECTOR 1] mis. OW 2ahhatel A 


"MEU A saree 7 KEES |" SeedyesnLle ZL 


23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION mica” ———Fiata) 
(64 «| HEBREW FRIENDSHIP BALTIMORE MARYLAND 
ae Manito ew 0S. INC. 250, REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 


= Gehonnlag Juscipee 


22a. SIGNATURE 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then pleagé 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


VR AIS (JS 
20M 5-63 


ag? 


TO HOSPITAL OR ATTENDING PHYS! 


jours after death. 


ICIAN: The law requires that the death certificate be executed within - h 


Page 4 may be retained by the hospital or attending phy 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4), 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11953 CERTIFICATE OF DEATH 15982 


= 
2S 1. PLACE OF DEAT, 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
nied a, COUNTY : A a. }} TE b. COUNTY 
278 ALT MOR & MARYLAND aed Larva Bas ra 

2 
= gs b. OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee y} RURAL Bol eee neares' Shae 
£38 1 DPA 72 “igeps PEP KSfCE ( 
3 Bx d. NAME OF HOSPITAL OR Natit iyyion Mori not in ie 5 ues stre eS8) ef STREET , & +e Ve 
23k | B ; S70 4 G Zz 
Fas jt ALT: ko RE Cen Absa Waa HES LD Lvs nod N 
BS 3. foe. ee Middle Last 4. DATE Month ves Ero} 
SEE (Type or print) la ‘ S Ee °. DEATH Car 29 1964 
Se = 5. SEX__ 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED [_] | & 7/2 OF BIRTH 9. AGE In Bidk TF UNDER 2 YEAR |IF UNDER 24 HRS. 
wie fk 2/0 iJ fay) (Months | Oays | Hours | Min. 
2 Ee WIDOWED [_] OIVORCEO yrs. 
e"5 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= | during most of working Ife, even If retired) INDUSTRY B Z “shay. iP) 
sfc il Et é fF D Her: / / 

o & 70. Ee) 
bts s 13, THER’S 14. MOTHER'S MAIOEN tS 
BEE FeRSon hel hhuyan Hi kA IE Leer 
he 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
22 Ss (Yes, no, or unkown) |(Ifyes give war or dates of service) 
oss No ater le 
2s 18, CAUSE OF DEATH [Enter only one cause per lIne for (a), (b), and (c).] Onn ie ey él 
Pes PART |. DEATH WAS CAUSED BY: br ; 
258 IMMEDIATE CAUSE (e) Hs eco lw 
3. 4 


DUE TO 


Lea ae G 4 puro 
Conditions, if any, which (b) = 
gave rise to Immediate 


cause (a), stating the ( QUE TO 

underlying cause last. o) Pet re. 

PARTI. OTe Mans OnreIneTTICNE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. Tees 
{ 7~e 


C 


20a. ACCIDENT WAS UNDERLYING at 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Il of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work et work im] 


21. 1 certify that (I) (this hospital) i ae ased fro 
saw the deceased alive of 19. aM, 
22a. SIGNATURE 5 22b. DATE SIGNE 
4 MED. STAFF ° 

VA OS 4 wp, PHYS NS pirecTor CJ PHYS. o! 7 wey 

226. PHYSICIAN'S . 22d. ADDRESS = 
manetiwes MAUL s LE UA! | “45/5 
232. BURIAL, CREMATION,| 236. DATE THFREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
 lofec 76 | Of ree Belt Pf 

24, JFUNERAL DIRECTOR 258. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


roses ttoy 3317 Obymp Ch | ger 26 1964 orbs ge 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


— 
aon 


~~ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


jin 24 hours after 


3 
a 
8 
3 
8 
2 
2 
= 
8 
4 
ro 
3 
= 
z 
$ 
3 
& 
2 
& 
° 
= 
o 
a 
9 
a 
B 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11960 CERTIFICATE OF DEATH 15833 


OF 
” DECEASED 


(Type or print] CARL. HEN gateact 


5. SEX 6. COLOR OR RACE 


MALE While 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, in if ratired) 


METAL FIN; ShEIR 


13. FATHER’S NAME 


VWobtsam GossACE 


Pam OCT OS a 
IF UNDER 24 HRS. 
“Hours Min, 


9. AGE (In years | IF UNDER 1 YEAR 


/Months| Deys 


7. MARRIED [eyfever MARRII Oo 8. DATE OF BIRTH 


wiowen[] pivorceo]| 5-24°-/ ia 


10b. KIND OF BUSINESS OR INDUSTRY 


last birthdey) 


Som 


i, BIRTHPLACE (County & Stee, of foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
MARYLAND ae oe 
14, MOTHER'S MAIDEN NAME 


Clo MELE — PUG. 


5 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidence before edmission) 
ae @. COUNTY a. STATE b. COUNTY 4 
ee Baltimore MARYLAND ty BAETrHtoRe- 
>& b. CITY OR TOWN [if oulside corporate limits, ©. LENGTH OF STAY IN Ib YORT Cae AS caeee corporate limits, write RURAL end give neerest town) 
a8 write RURAL end give nearest town) 2 
ys Mount Wilson BALT MeRE 
22 @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) a. STREET ADDRESS RESIDENCE 
= ON A FARM? 
Ea c 
Sa 
a Wilson State Hospital 172 W.OSTEND St _ 
2a Middle «DATE Month Day 
a8 
Ee a 
Se 
8 
28 
58 
° 
> 


event, within 72 hours after death. 


sician 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, Ae unkown) | (Ifyas givewerordatasof service) 2 } @ of -34 3 
P) I7\ Hospital Becnede. _Mt.,.Wilson-St..H. 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (cl.] a Atbavad sw 


P : 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
SMMEDIATE CAUSE (a), / “ = = a ee — 


} DUE TO 
Conditions, if any, which {b) 
save rise to Immadiate cause 
{a), stating the underlying 
cour last, i, | fe) | 


DUE TO 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and\j 


< 

Bs 

on 

7 

= 

a 

a 

£ 

be) 

< 

2 

% 

. 

2 = <= = 

a 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION wi oe IN PART re) | 19. WAS AUTOPSY 

2 3 PERFORMED? 

3 3 a Tx ws 0 1 

© = | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY,DCCURRED. (Enter nature of injurfa Part | or Pert Il of itam a 

ns & | OF CONTRIBUTING [-] CAUSE OF DEATH 

Ss © | (0 EITHER, NOTIFY MEDICAL EXAMINER) 

a z wr e =e ee 
& | 20. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (State) 

g S Howe an While __ Not While factory, street, office bldg., etc.) | 

‘a = pom. 19 lat work at work i 

6 

= 21. | certify that (I) (this hospital) attended the deceased from... QiridQeeeeeeerne 1 19.64 10......1.2° QTc 19.2, that (1) (we) last 

a 3 

> saw the deceased alive on...LQ2A. ld Lf, and that death occurred at’ ale, from the causes sree on the date staled above. 

& 220., SIGNATURE 22b. DATE 

+ ATTENDING STAFF SIGNED 

Ps mo. | PHYS. =] DIRECTOR (7 Pays. f0-5-6 

2 22cVPKyser 22d, ADDRESS ae ~~ — 

pedals (Type) 4 . 

ee / Ae omer., M.D. Superintendent|...Mount.Wilson,...Maryland..... 

y 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

3 


ariel. 10 8 1964 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Mic Cully (30 E. Fort Aves 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Holy R 


TRAR | 25b. REGISTRAR’S SIGNATURE 


me UGl ” 19 


DATE 


® \ ’ 
24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law re 


15M 4-64 


VR AIS (4). . 


quires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11961. CERTIFICATE OF DEATH 15934 
1 eed Be DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adgisslon) 


oh 


32 
3 a! BALTIMORE a, STATE MARYLAND — >: COUNTY 
2 8 MARYLAND U 
SoG b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘end glve nearest town) 
Bs 2 write RURAL end give nearest town) ‘ 
ss FORT HOWARD 32 DAYS SNOW HILL ftv, D5 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ped ete 
fee J 
See 7 VETERANS ADMINISTRATION HOSPITAL 115 W. MARTIN STREET vesC] no (X) 
Ss s= 3. tak oe First Middle Last 4 uve Month Day Year 
Sse {type or print) GEORGE ALEXANDER GRANT DEATH 10 LL 6h 

S 
Saf 3. SEX 6. COLOR OR RACE | 7. MARRIED ED &. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
sae Ey ever eee ae last birthday) Months | Days | Hours | Min. 
Eee MALE WHITE WIDOWED [] pivorceo{]| 3/4/92 yrs. 
Py 10a. USUAL OCCUPATION (Give kind of work done TL. BIRTHPLACE (County & State, or forelpn country) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTR’ UNTRY? 


during most of working Iife, aven If retired) 
PHOTOGRAPHER 


= 


3 PARK MILTON, PENNSYLVANIA B.A, 
é8¢ 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
BEE GEORGE E. GRANT MARY A. GASKINS 
Bo = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fee (Yes, no, or unkown) | (I fyes pive war or dates of service) 
Bee 521 48 2558 |CLIN. RECORDS, VAH, FORT HOWARD, MD. 
o — —SSSS===———— 
os z 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] OE ie BERT 
PART 1, DEATH WAS CAUSED BY: 
S § IMMEDIATE CAUSE (2)__LUNG ABSCESS . 
B25 oD 
DUE TO 
Conditions, If any, which «)___CHRONIC BRONCHITIS, PULMONARY EMPHYSEMA YEARS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


Hour am. factory, street, officebldg., etc.) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. eae 
2 CONTRIGUTINGTODEATH 
< 

|8|__PROSTATISM - YEARS ves FR No] 
= ]| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2008. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 
= 


while Not While 
im] mi 


should be detached for use as the burial-transit permit. 


Id be filed with the State Dept. of Health prior to burial, 


p.m. 19 at work at work 

21. | certify that (1) (this hosp. attended the deceased from 42 -,to_LO/11 _, 19 64 | that () (we) last 

saw the deceased alive on_2O/ LL 190°*_, and that death occurred att? 33 MAfedethe Causes and on the date stated above. 
- 22a. SIGNATURE ib. DATE SIGNED 

My TAFF 

& BS) Dintcror C]_ Pavs. 10-11-64 
ee 22c. PHYSICIAN'S “e . 22d. ADDRESS 
5 | Seeapee (ON C. BURKET, M.D. V.A. HOSPITAL, FT. HOWARD, MD. 
£3 URIAL, CREMATION,] 23b, 23¢, NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sa EMOYAL (Specify) | 76 


SNOW HILL, MARYLAND 
25a. REO’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar CT 13 pho vbey Judge. 


24. FUNERAL DIRECTOR 


NORMAN DENNIS FUNERAL HOME, SNOW HILL, MD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 11962 ore CERTIFICATE OF DEATH 15935 


—y 


_ 
5 4d q —_ : 
55 Lf Me ror DEATH 2. USUAL RESIDENCE (Where deconsad livad, If institution: Residence before a: Miasicn) 
i 
ww a. STATE b. COUNTY 
Bane Baltimore ; manviano | Maryland Baltimore 
£ 3 b. CITY OR TOWN (if outside corporate limits, | ¢« LENGTH OF STA STAY IN Ib c. CITY'OR TOWN (lf oulsida corporata limits, write RURAL and give nearest town} 
+ 3 write RURAL and give nearest town) ms 
a 5 _Garrison ___'|XPikesville + Bae 
ae a d. NAME OF HOSPITAL OR INSTITUTION (if ‘nol in ‘hospital, give slreet address) ! d, STREET ADDRESS . SNe FR 
= 2 ONA 
3 
ah 8 ne oxleigh Convalescent Home | 726 Howard Road ves [] NO fxd 
o = 3. NAME OF First Middle Last 4, DATE Year 
it in DECEASED | ° oF 
e fe al re Anna. Melissa Graves | ae 19 
4 ss wal _Octo » 19 Gy 
° f 5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED Ext | 8: DATE OF aiRTH 9. AGE (In y: F UNDER 24 HRS. 
g = si birthday) |"Months| Days | Hours | Min. 
5 F - ! Wo WIDOWED plvORCED [] Auge 8,1875 9 Peel SS | sales 
6 10s. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Counly “& Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working lifa, aven if ratired) | 
Teacher - Retired Education _ Balto, Co., Md, ane 


13, FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME 


William Beker Graves. | Emily Wight 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES 


6. SOCIAL SECURITY NO.| 17, INFORMANT Address x “Mde 
(Yas, no, or unkown) | (Ifyas give warordalesofservi Nd 


| Mig 6-l6-108aArtr R. Wyatt,1510 Locust Ave.Ruxtonl, 


18. GRUSE OP DEATH [Eniar only ona causa pgs line for (9), (b), angy(c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY, See eee) 
IMMEDIATE CAUSE (a)_ pgs = = — a 
4 x DUE TO ek Cler12<2 e 
Conditions, if any, which (b) 


gave rise to imm ~, a f <y 


jiate cause 
(a), stating tha undarlying ( DUE TO Vetted hen 


sey {c). = = as —— 


The law requires that the death cert 


| or attending physician. 
After this certificate has been signed by the attending physician and completery filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Heaith prior to burial, cremation, or removal, and in any event,, 


19. WAS AUTOPSY 


Fl Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) NASER OES 
3 tS SE zal inh ERFO. 

bet eS 
ae 4 > E Yes ABH ne ulg= 
eae. i /208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part I or Part Il of itam 18.) 
& % & | OR CONTRIBUTING [) CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os s 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County) (Stata) 
Go a oor meet’ Whila __Not While factory, siraat, offica bldg., atc.) | 
Be ~ = ae 19 at work ["] at work [_] | i 

ia 
B29 2. | certify that (I};(t}4s hospital) 20 the cst rie from... cto JY NA AP t 4 i ke.., 19 VG that (I) (we) last 
ae 3U saw the decease Lb ne and that desl occured BGM ron the causes nee on the date stated above, 
a 22a. SIGNATURE ® 226, DATE 


zs 


ATTENDING. STAFF SIGNED 
mop, | PHYS. Lorecror | 1 Pays. 


H od 22c, PHYSICIAR ; 22d, ADDRESS = ——_ = 
Bee name (') Dr, Rafael A. Perez-Mera 7306 Liberty Road _ 
Shas 23a. BORA CURON, Zab. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY  _|23d. LOCATION (City, town or county) —~—~—~*(Stafa) 

a REM pecil 
ovo Pei ee" 0f28/6, — St. Thomas. ' Cem. Garrison Forest,Balto.Co.Md 
Dy Al5 (4) 24 FUNERAL DIRECTOR'S ste URE Al 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 H.W.Jenkins & Sons Co 490 PO top Ro Road oe OCT 29 1964 (hae be Lge 

—ba, ae 


oh 


bon papers. Pages 1 and 
within 72 hours after dea 


Then please remove carl 


e attending physician and completely filled in by the funeral 
it. 


igned by t 


director, page 3 should be detached for use as the burial-tran: 
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Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIA! 


VR A15 (4) 
15M 4-64 


and in any event, 


pr removal, 


should be filed with the State Dept. of Health prior to burial, cre 


7 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oa 
2 CERTIFICATE OF DEATH 5 * 15936 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissjon) 
a. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (If outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ; 
81 DAYS BALTIMORE - 18 e 
d, wae Ry on TA INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. igs: Se 
VETERANS ADMINISTRATION HOSPITAL 202 E. 22nd STREET yes] of 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(type or print) EDWARD B. GREENE DEATH OCTOBER 16__19 64 
5. SEX 6, COLOR OR RACE | 7, WaRRIED [X) NEVER MARRIED[] | 8 DATE OF BIRTH i. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
MALE ° last birthday) [Months | Days | Hours | Min, 
NEGRO wipoweD [J pivorced[_]| SEPTEMBER 15,1928 36 yrs. 


1Da. USUAL OCCUPATION ave Kind of work done| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


LABORER STEEL COMPANY KING WM. COUNTY, VIRGINIA! U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EDWARD B. GREENE BESSIE SON 

15. WAS DECEASED EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 

(Yes, no, or unkown) | (If yes oive war or dates of service) 
YES WW PL 28 215 -22-4916 CLIN. RECORDS 3, VA HOSPITAL, FI HOWARD, MD. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Shee eur 
“IMMEDIATE CAUSE (0) PULMONARY EDEMA 
eg DUE TO 

Conditions, If any, which «)__ ADENOCARCINOMA RECTUM UNKNOWN. 


gave rise to Immediate 
cause (a), stating the DUETO 


underlying cause last, ©) _MBDASTATTC CARCINOMA PERTIONEUM UNKNOWN. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) ‘ 


z 

o 

= PERFORMED? 
s ves [4] No T] 
= 

= | aa, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

5 | Ge cONTRIGUTING LI CAUSE OF DERTH ‘ ef 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 

a 

= 


Hour a.m. While -— Not while 
p.m. 19 at work at work [_] 


21. 1 certify that # (this hospital) attended the deceased from 
saw the deceased alive on Oct. i 


2 ay to_UCbs 16 jo OF that % (we) last 
1964 and that death oocurred at:O:: LB ANbm the causes and on the date stated above, 
22b. DATE SIGNED 


co. MER Hon EAE aca! 10/26/64 


22c. PH’ 22d. ADDRESS 
NAMENype) »M. D. VAH FT HOWARD, MARYLAND 
23a. eae ato 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
URIAL |/¢ 7 207 CY BALTIMORE NATIONAL BALTIMORE 28, MD. 
24. FUNERAL DIRECT! ~ > ao. Wils oy * *D BY REGISTRAR | 25D. REGISTRAR’S SIGHATURE 
(Biro on get hes ) 
1G - Bene ae) 64 prone Jere 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06 CERTIFICATE OF DEATH 


ne 
ee _ Di Ro 
e 33 8 A 1, PLAGE OF ane 2. USUAL RESIDENCE (Where deceosed lived. institution: Residence before edminion) 
o * 4 
© £3 i FS ge a, maRYLAND || ° 142 b COUNTY ee ee 
€ Be b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ||, CITY OR TOWN (If ouside corporote limits, write RURAL ond give nearest town) 
8 52 RURAL ond give nearest town) 2 Ps 
2 33 bess” Baekite Couw7y 
2 z d. NAME OF HOSPITAL (If not in eed give street oddress} I d. STREET ADDRESS. e. IS RESIDENCE 
i Sata Xx OR INSTITUTION ae ae 7 oo ON A FARM? 
a: Shp UATE Sf, 2a/ A%arts FLA SI vis] no 
= 5 3. NAME OF Fint Middle lost 4. DATE Month Doy _Yeor 
3 DECEASED Bo 2 a 4 ; ora ag? s 
= (Type or print) Lili ‘ed ABE KO YE San f 19 & 
8 5. COLOR OR RACE] 7. MARRIED [Z]NVEVER MARRIED ([-] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRs 
re 4 aie —_ fost birthdoy) Doys Min 
LE LUM (7-E |wrown Q pworceo | VE P7, 4 cw * 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of ers is, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
HOS "3 pf OCLE. Cis coe > 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


JOH, ay. 9 aha t/ ce / L426 4 EA) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 00, oF untingwn) UE yes, give wor oF dates of sernice), — oo. = 
wo 2s =f 5 WLP FRVEST AP. Cad a Ahan $7 
18. CAUSE OF DEATH [Enter only one couse per line for (0 s 1) OS 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 4 Oy 
IMMEDIATE Chose (0) Lie eps eoge 


ID DEATH 
DUE TO 


11. BIRTHPLACE (tote or foreign country) 


hysician and completely filled irl 


ing pI 


mes 
far] 


that the death certificote be executed within 24 hay 


= Conditions, if ony, which Oe 
3 Qove rise to immediote CA p [ eee 
5 couse (0), stoting the under. ( PURO CY} - 

lying couse loit. te 


Past tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Sa BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} |19. Suis RUTCes. 
yes) No be’ 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
SE 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour om. While Not while foctory, street, office bldg... Galt ' 
p.m. 1 fot work [F] of work [J] 


‘ a , 19% to_, 77 /_j_____., lat that | last sow the deceased 
VaP ss, : it death occurred on 4 &, 


| ar attending physicion. 
After this certificate has been signed by the ottend 


MEDICAL CERTIFICATION 


e hospi 


TENDING PHYSICIAN: The low requ 


the causes and on t! 


page 3 shauld be detached far use os the burial-transit permit. Then please remove carbon papers. 


poems JE [BERR Ne FET Ti 


Te. BURIAL, Coan ‘Zb. DATE THEREOF Tic. NAME OF CEMETER VSO RMERORRRORY 5 . town, oF county) (Stote) 
EMOVAL (Specify) ¢ 
fh: R 10-5°- 7H6RA [RET 6, URI Oo VAC AL70O , L022. 
S 3 prose 'S SIGNATURE ADDRESS aa, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


meee QU Hse Dh SYPKL Zo. _\omd) pe eae ai 


x Leche 
(a7 SB ALTO C AFL. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRI 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11965 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15938 


PLACE OF DEATH + | 2, USUAL RESIDENCE (Whare decesied lived, If insliution: Residenes before edmiision) 
Saeeny, a, STATE b. COUNTY 
Belt mee MARYLAND of: SB LH#M -- 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb | c. CITY OR TOWN [If outside corporete limits, write wet and give nesrest town) 
write RURAL and give nearas) town) 


C0 SON Lethrmeee. 3v01.4 


No) 
ie) 


lay is necessary, 


may be retained for your file 


al director. Pa 


| d. NAME OF HOSPITAL OR INSTITUTION (if no} in hospitel, give sireet eddress) d. STREET ADDRESS | e. Is, RESIDENCE: 
AF. 
Cklewey Jowsen Makox9 tome 17.3 6 Hh tee fre. ras | ves [] No [Sy 
“3. NAME OF First Middle last AT DATE Month Dey Yeer . 


\with the State Department 
72 hours after death. 


= A ro, 7 nee Pa vA 
Rafa: ew is UPL STP : AOS. Petree 196 
= og 5. SEX ]6 COLOR OR RACE|7, saanmieD [] NEVER MARRIED KK] | & CATE Of ont 5. “AGE (In yoors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3y fast bicthdey) wel ~Deys | Hours) Min, 
ch Female | White wipowto [| _ oorct0[] | Mpech sy, )F75- vs. eae 
Ea s| 10e. USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
La done dyring mos! of working life, even if retired} 
3 8ay CHled \ZyYs0fawee. Worth LtKe ter AS - 
= és 2 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 5 
x 
Nos o> . 
eof es, Vika Rich Gyn | Wpere | 
Seu S nie 15. WAS DECEASED EVER IN U RCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
pels {Yes, no, or unkown} | (If yesgivewerordetesofiervice) 
£ ry 
Wessel O| 118s. Cecelia Coutdnaw  S3-(r Shuzg, KIS. 
ge * ol "18. CAUSE GF DEATH [Enter only on couse per Ime iff (e), (b) end (cl) INTERVAL BETWEEN 
gies 2 PART I. DEATH WAS CAUSED 8Y: : i ONSET ATES 
o52se IMMEDIATE CAUSE (e) _ OO ep PE eget. | 02 eve eh’S 
2se05° 904.0 QUE TO. ; 2 
BES RY Conditions, if eny, which {b) LEELA. UY, f 
Sonos Devaitieliotinisediels couse 
2 3 aa fing the underlying ( OVETO 
fgegs te__ lh ee 
eh lies z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel] 18. WAS AuTORSY 
Sorse ole ORMED’ 
29855 s | Yes [] no Zp— 
23805 *)| aa a . ike a 
= ae pe & | 20a. EXTERNAL CAUSE WAS | 200. DESCRIBE HOW INJURY OCCURED. (Eotor neiure of injury in Por I or Port W af fem 18.) 
aises PA PRIMARY per CONTRIBUTING fi ae —_ ¢ 
Hoos & | CAUSE OF DEATH. | 7 a = bth 
Pend 2 Ke sultin v Srrcfuee = 
: 695% | Zoe. TIME OF INJURY Month, Dey, naa 20d, INJURY OCCURRED ne EAS OF inuury iHome, mi 201. (City or cage (County) (Stete) 
ee 6 Hour a.m, While __ Not While fectory, street, office bldg., ete. 
Hoes Ro? E p.m. J ZG itv two AT home _| Battmere Coawt macd Me: 
as Eig 21, 1 certify that | took charge of the remains described above, eld an Autopsy Es Inspection L Inquiry fe} and in my opinion 
Ossus death resulted from7Natural causes Accident [Y~ Suicide [], Homicide [[]. . Undetermined manner [7] 
oe 
Ao sae CHIEF MEDICAL EXAMINER [“] 
a 
S 4 2 ors Cre ree hw. ASSISTANT MEDICAL EXAMINER [_] DATEYSIGN! 
4, ZM.D. 
age EXAMINER’S DEPUTY MEDICAL EXAMINER ia le Sl) - 
x 3 4 
= Ets NAME (Type) _ Address (Street, city, town, or county) Ta 
bs ge fe 3 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or a (Stete) a 
2 MOVAL (Specify) 
awt 
Bete | uber (| 16 Cie [od Sehunerz 3 s Come tees Lehn. gar ee 
23. FUNERAL DIRECTOR ADDRESS 
VR AISME 


wie | Seow red P fiuck, Zee. Beth. 1 wed: 


MAKTLAND STATE DEPARIMENT OF REALING 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


119 66 CERTIFICATE OF DEATH 15839 
nod 7 A) 22 a! 

1 eg DEATH , 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 

< $ . STATE b. COUNTY 
= Baltimore See ite Maryland we 
3 b. CITY oi LEN i ‘outside corporate limits, | ¢ LENGTH OF STAY IN Ib ||. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest lown) 
a it Ie * ‘ 

% “eavonsvitie™ | Syr2mthlydys Baltimore 
a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~~“. STREET ADDRESS 1S RESIDENCE 
gu 6 6 W r - ‘ON A FARM? 
3// SPRING GROVE _STATE HOSPITAL l 1 est ayette » t. yes {-] no [7] 
i Ni RM oF Fint Mid s test Saal tT DATE = Month ‘Dey Yer 
ey {Type or print) Elizabeth Hahn DEATH COT 2 3 196 ¥ 
= SEK gee 6 COLOR OR RACE|7, sarnieD [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE {in years | IF UNI | IF UNDER 24 HRS 
FS O birthdey) | Months] Deys | Hours | Min. ~ 
< female white wibowep [X] __pivorce [-] Yan, 29, 1894 rT] Peles | Veg Te 


We. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


domestic __ Maryland As Ts, 
¥3. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME > 
William Warnick Augusta Will s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yes, no, or unkown) | (IHyesgivewerordetesofservice) 
unknown known Regords: SPRING GROVE STATE HOSPITAL 
18. CAUSE DEATH [Enter only one cause per line for (e), (b), and (c).) i | INTERVAL BEFWEEN” 
PART I, DEATH WAS CAUSED BY: i ; = — 
eAtiumeoiate cause) “ARC INOMA Of CER Vix. JTAGE 1. a 
4 DUETO 
Conditions, if eny, which (b) 
gave rise to Immediete couse - % = . Ww? — 
DUE TO 


(eo, stoting the underlying 
couse fost. {e) 


9. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS. $ 
S ——— ~~ oc . RFORMED' 
je 

5 js D0 

& | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 18.) 

& | of CONTRIBUTING [] CAUSE OF DEATH 

3S | UF EITHER. NOTIFY MEDICAL EXAMINER) 

3 2Dc. TIME OF INJURY Month, Di | 2Dd. INJURY OCCURRED } 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) (Stete) 

8 ea While __ Not While factory, street, office bldg., ete.) | 

= itt 19 at work [_] et work [] t 


21. 1 certify that Q (this hospital) attended the deceased fromac MI ccses 4 A2..., 10... A.0.2 that (1) (we) last 
1964. and that death occurred at “42M, from the causes and on the date stated above. 
a 22b. DATE 


saw the deceased alive o: 


ik iat igs ATTENDING MED. STAFF NED 
wa) Ke. Hah mp. | PHYS. [J _ DIRECTOR PHYS. [Ay 9) el eA 1964 
2c, PHYSICIAN'S } 224. AODRESSSPRING GROVE STATE HOS*TTAL 


== 


mane eo FAR L R. WANA, PH ys ae ee 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


AEE ThiaALTY Cb | CONN ELE ST 110 


250. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


23b. DATE THEREOF 


COTREG CY|\ es 
Leven LO E LOMBARD ST 


238, BURIAL, CREMATION, 


“BUR ID. Wee 


24 FUNERAL SS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


¥ 2) 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


YR AIS ad 


20M 5-63 


As 
> 24 hours after \ 


ding physician and completely filled in by the funeral 


please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, and in any event, 


ATTENDING PHYSICIAN; The law requires that the death certificate be executt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1] 967 _GERTIFICATE OF DEATH 45 040) 


1, PLACE OF DEA] 2. USUAL RESIDENCE (Where dacansed lived, i Institution: Residence before « 

#. COUNTY ra e. STATE b. COUNTY 
7 es a Le) nop € MARYLAND | rel land ‘ i 
7 b. CITY OR TOWN he ar! corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If qhiside corporata limits, write RURAL 8nd give neerest town) 
3 write agai ive nearest town) 
5 cville | byears, | Oa/prmare i a 
a fu NAME OF HOSPITAL Off INSTITUTION [if not in hospitel, giva @reat addrass) d. STREET date els RESIDENCE 
‘s ON A FARM 
3 Met. Masry hime Ary é, hanvale Cp pect ves [] No J 
a tide d First Middle Last 4. DATE Month Dey Year ~ 

J | OF 

~N r 

{Type or prin!) Ay na Man eret- Harner | DEATH Ber 26 1964 


SEX 6. an OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | &._DATE OF BIRTH - ee ie 
Tan 16/¢62 | 


| Demale Wn if é wivowen Jk) oivorceo [] GZ ov. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | nn aR (County & Steta, or foreign country) ‘V2. CITIZEN OF WHAT COUNTRY? 
done dyring most of working life, even if retirad} 


wie fe — | Babtanime (Md. | USA. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME“ 


Fred ers reife Carefne Fuck Ae, wees 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? fF 4 Fm SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice} 


D _ 4 Yone | Pet YN~< wie. Home Re carole Cah crvlle 
18. CAUSE OF DEATH [fnier only ona cause per line for (a), (b), and (e).] Ca, i INTERVAL Between 
5 ‘AND DEA’ 

ramon Ret Co pebral Aemennhsye ptr : fey ein 
j | DUE TO J 

Goridiliens; 1 thenyioathich we pievicsele a oe Cavelo Vasefa n leg les"), f* ws. 

Q2V0 rise to immadiate cause : 

{a}, steting the underlying f DUETO 

cause lest, te) | 


[IF UNDER 1 YEAR 


1é UNDER 24 HRS. 
pa Days 


Hours | Min, 


ial-transit permit. Then 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
po ebb ea Sal PLS PERFORMED? 

S 
S yes [] No (] 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part Vor Pan Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) | 

\ 
3g 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, ferm, 201. (City or town) (County) (Stata) 
a el ss Whila Not Whila____ | factory, straat, office bldg., ate.) | 
= ay 19 et work at work | ' 


|) altended the deceased from@2?. e 194.4. t0..! Prihat (1) ye) last 
._and that death ed sp M, from the causes and on the date stated above. 


21. | certify that (I) ee IP 
saw the deceased alive on. oa 24 
22b. DATE 


lhc Aid Ren ttf MD. | ms binecToR aeers. O __ 4 0fat ef. 


be filed with the State Dept, of Health prior to buri 


director, page 3 should be detached for use as the 


22c. PHYSICIAI 22d. ADDRESS 
=] AME (T 
ag Ri zeberd S.SAerr il) |" Coeheuer! Ir (Me - , 
a 23a. aL Tee 23b. DATE THEREOF fe NAME OF CEMETER: y. OR CREMATORY _ ee LOCATION (City, lown or county) = {Steta) 
REMOY. i 
ae URIRL ¥ 24, (404 WesEau Cemereny Qacn more, Macyveanp 
=] - : 
ve Als ¢ TUNERAL DIRECTOR'S SIGNATURE Ar Bi f2eanv 25a, REC'D BY REGISTRAR | 25b. eG SIGNATURE 
15M 7-6; 


Roos lUKEZALS Ky ice © | OW Son, I Mary cars | DATE, OL J 28 I! (Ge LOL mvbg Nad ge te 
BRROa rcp 


\ 


jin 24 hours after 


icate be executed 


The law requires that the death certifi 


R ATIENDING PHYSICIAN: 


TO HOSPITAL 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11968 _ ___ CERTIFICATE OF DEATH 1594) 


—_ 


aD = 
s 3 1 Moa OF DEATH - 2. USUAL RESIDENCE (Where rasceeied, lived, If Institutions 
25 @. COUNTY @. STATE id, b. COUNTY 
re Re ont a MARYLAND _ / Md. wiht! Balt ramar u 
=vs b, CITY OR TOWN [if outside corporate limits, | e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL end giva neerest town) 
Bas RURAL end give neegest town) | 
£73 _(atonsville |X Baltinore 3y : 
Ban NAME OF HOSPITAL OR INSTITUTION (if not i hospitel, give street eddress} | d. STREET ADDRESS *- IS RESIDENCE 
i= 0 ; ON A FAI 
orn Shang rials Nursing flome 2801 Taylon Ave. rs Ot 
a4 2, En NRME OF First Middle Lest DA Month Dey Yeer 
2on . 
ae al ala Barbara May Harris | ream Oct, & 19 64 
or 5. SEX |6. COLOR OR RACE!7. sarRiED [—] NEVER MARRIED [-] | 8- DATE OF BIRTH |9. ip IF UNDERT YEAR| IF UNDER 24 HRS. 
“4 Months| Deys “Hours Min, 
5S female | wi 2 | wivowen J _—_oivorceo (] | Oct. bn 1890 74 | 
i4 = 9 SUAL OCCUPATION (Give kind ‘of work | 1Db. KIND ‘OF BUSINESS OR INDUSTRY | Tt, BIRTHPLACE (County . Stete, or foreign Tren ania ager OF WHAT COUNTRY? 
$36 done dugg most of workingylife, even if retired) | ee iP, 46 | USA 
352 ousewt fe : OULALAaNa t 
a (7) P13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 | 
zs Myers | Rebecca V. Glover 
g§ ra WAS peoecarver a U.S. TGS 33 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
323 no, or unkown) | (Ifyes give warordates of servi 
28 = ier ate ot aie > fares G. Reed, Shr. 7795 Ook Ave. Balto, 
e Tes || 18. CAUSE OF DEATH [Enter only one ceuse per line tor (e), (b), end (c).) INTERVAL BETWEEN 
Mob aie ONSEJ AND DEATH 
cfs PART |. DEATH WAS CAUSED BY: 
a3 ae IMMEDIATE CAUSE (e)_ 
«¢ 
a5 e2 y DUE TO 
ees é Conditions, if eny, whieh (b) ss 
3 8 2S geve rise to immediete ceusa 
Lae (a), steting the undedying ( PUETO $ 
ree = a cause lest. 
. 5 — Seeman 
Ses z PART Il. R SIGNIFICANT cy RIBUTING TOPDEATH es ee NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
BS8ke 2 PERFORMED? 
Gees $ ves No 
g pl Re) a eee EEE EEE L 
2e5e = [2De. ACCIDENT WAS UNDERLYIN 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert or Pert Il of item 18.) 
os a ¢ | OR CONTRIBUTING [] CAUSE EATH wis! ae 
Sf © | (IF EITHER, NOTIFY MEDICALAEXAMINER) 
a 32 8 < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJJBY OCCURRED |] 2De. PLACE OF INJURY (Home, ferm, » 201. (Ci (County) (Stete) 
ae ee 3 Hour e.m. ie | While “ Not While factory, street, office bldg., etc.) 
FE 2 OS a le et work [] | ee 
i c~ 
2 O88 2. 1 certify that (I) (this Lg nded leceased from% 3 zy 4 tes, stig: AOS hat (1) Gage) last 
£932 saw the deceased alive on., te a Se f, and that death occured ¥ EG M, from the causes and on th date stated above. 
238 Te. SIGNATYRE 3 : 7 7 3ab, DATE 
“ ATTENDING MED STAFF Fel 
= og o Mop, | PHYS. DIRECTOR Oo PHYS. oO 4!) pea ea. $6 
ai Se 2. 22d. ADDRESS 2 7 
; v/a = 
aS | yp ames Sy 2 IS jars WH ee: 
£5 58 73a, BURIAL, CREMATION, | 23b. DATE THEREOF aac. KAME OF CEMETERY OR CREMATORY 234, LOCATION (Civ, town or ant (Stete) 
eal ir a 6 P " id. 
S058 al 70-12-64 | arkwoo nel 5 ORs : " 
vent w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Leonard 4. Ruck Inc Baltimore, Md. _ ACT 13 1964 poborbas t 


‘ed in by the funeral 


papers. Pages | and 2 sI 


thin 24 hours after 
, within 72 hours affer death 


sd 


event, 


ysician and completery 
jove carbon 


jleasg 


fires that the death certificate be executed 


~ 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requ 
SECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL 
% death. Page 4 
>TO FUNERAL 
Fs 
= 


a 
= 
Ed 
rs 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11969 = ——SGERTIFICATE OF DEATH 15942 _ 


1, PLACE OF DEATH 


) 2. USUAL RESIDENCE (Where daceased lived, If Insfitutlon: Residence before gdmission} 
@. COUNTY Lalla 


a, STATE . COUNTY 
L2G LUO CE @ MARYLAND — Pai Wa farek+ 
&. LENGTH OF STAY IN 1b ¢. CITY OR (it owsida corporele limits, writs ne end give moans town) 


b. CITY OR TOWN [if outside corporste limits, 
ON A FARM? 


sy iif COE jdress) |) ¢ d. STREET ADDRESS” 
fovea dise jp h- Keg diseuff tame a Abu “P| fiers 


acs NAME fe) SPITAL OR INSTITUTION (if not in hospitel, give si 
3. NAME OF First Middle. Last 4A ae Month # Day Yeer 


cere . Maret, v4 (a Cape eis Ge, DEATH DE fl Bie 


[° COLOR OR RAZE) 7. maRnigD [] NEVER MARRIED [_] | 8- DATE OF BIRTH of 19. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


S: SE 
Male, wife sere” wet ‘G Co 2 hel all De 


BIRTHPLACE (County & State, or foreign aa [iz CITIZEN OF WHAT COUNTRY? 


oe ae ae or (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY #711, 
upg most of wor ‘an if retired) Pe 
Ge thedeSed/e Wke Geant Liic4y LSA 


B. ea he SN 14, ez. S MAIDEN NAME 


ewe. Lt MLS. Pn in OO 


ve. IS RESIDENCE 


15. WAY DECEASED EVER Ip ARMED oa | GA SOCIAL SECURITY NO. | 17. ORE Address 


i Wo (eiiamarecadtls  : “18s WG6 Marh- , "oem W — Pplgidc ag 


INTERVAL BETWEEN 


‘18. CAUSE OF DEATH [Enter only o 
ONSET AND DEATH 


Ouse te (e}, {b), and {c).] 
ras omg seeet, (1) Aek re a Lebar One AK 


cretion “n@) AO «fe ee Cog of te xa e 
eve risa to Immediaia cause 
fh, steting tha underlying ( CUETO Ht & eile 4059/2 4-S 
e ak s 
é Heat Dib se Honan 


rd (_ 
RSI Ke COnorT { Ley ne. NOt Rey pes TH se poe DISEASE —— GIVEN IN PAR Bs AUTOPS 
ea if tvd Cc most £ ves CI No [GQ 


Aga + OAs 

203. ACCIUENT WAS fe T_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer “(Stete) 
Hour a.m. 


Pam. 


20d, INJURY OCCURRED 
While __ Not While 
at work [7] at work [ 


2De. PLACE OF INJURY (Home, ferm, | 20 


19 


MEDICAL CERTIFICATION: 


Woreer Prsatsndennfloy Fonte that (twErTast 


occured BAS fhm. from the causes and on the date statgd above. 
2 , pA 
ATTENDING MED. STAFF ff 
¢ mo. | PHYS. ity” Eien Ops. 10 fi ze 
22c. PHYSICIAN'S ae ‘ a ae | 22d, ADDRESS 
mine WE As Cradh (C303 Frodercch rl - 
23c. NAME OF CEMETERY (Ok CREMATORY F 


230, BURIAL, CREMATION, | 23b. DATE Zbl = 23d. LOCATION (City, town or “eounty) ~ (Stefe) 
Rl VAL (Specify, 
we? Ault gE Cem al oy Cee” 
24 IERAL DIRECTOR'S SIGNATURE ADDRESS, 


[OCB bf 
ovind Nhick ber Sees thee feted Mead |oue UOT TE WGA rlig Seacge 


22e. SIGNATURE 


It yi 
FOR STATE me, ies Film MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10943 
HEALTH DEP’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee Badu a. STATE b. COUNTY : 
a2 Sorarer = MARYLANO Maryland Baltimore 
oe a b. sa AT SP Ky ueitelcorporete: limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
2 
gee 0 Sparrows Point | Hours ?? | Dundalk x 
fen a2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRES. f ®. IS RESIDENCE 
oe F 
Boe 22 x Bethlehem Steel Co, Dispensery 3135 Cornwall Road ves] note 
SE; e2 3. wget, First Middle Last 4. DATE Month Oay Year 
a 
BNe rae . Beg Sida) “ot LOUIS Rex HAUF DEATH = October 8 19 64 
i. £2 . COLOR OR RACE &. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR|IFUNDER 24HRS. 
Sar =I ; 7, MARRIEDSE3} NEVER MARRIED [~] t fast wlrtheey) tyramine [bese (Hours (Me 
gee a® Male White wiooweo[-} _—oivorceo[ ]|Jame 1, 19235 Lat 
ace BE 10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S af uring ost of workh fe, ae Wied pus Ma. ry land OUBTR Yj 
sf 5 p : 
5s, <2 carter, a the Steel Co. re: 
ee 5 35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Beg eD) George B. Haut Florence’ G. Burgee 
= = 
Rigo = & WAS DECEASED EVER sage y] 26 SOCIAL SECURITYNO. |-17. INFORMANT Address 
ss¢ 28 6s, Army 1943- 214=20=9106 Wife, Trene Hauf, #2,a,b,¢,de 
= s= s 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
geek wn PART |. OEATH WAS CAUSED BY: Ridge east = *% Py. dy ONSET AND DEATH 
2.5 2 s . : IMMEDIATE CAUSE (a)_____ Acute Laryngitis and Epiglottitis __| 
S25 £5 ane. 2s OUE To 
e2s ss Gonditlons, If any, which 0) 
B22 55 gave rise to Immediate 
= ca * 3S cause (a), stating the DUE TO 
2s = 
ses <a underlying cause last, (c). 
BES 82 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
2o2 Ba = a PERFORMED? 
a) o & 
ses Zo Ag YeskX NOT] 
= pe Zs 5 Paina Ey CAUSE WAS 5 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
o = ld 
ce8 pa Si | CAUSE OF DEATH. 
a i 3 o 
=: £8 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) State) 
ges «of Hour a.m. wate - eee factory, street, office bidg., etc.) 
&S 8 
Ze2 83 = Au 19 at _work at_work - - : 
=5> a3 21. I certify that | took charge of the remains/desgribed above, held an Autopsy [5], inspection [_], Inquiry [_], and in my opinion 
Sagan by 
Fe od a death resulted from: Natural causes [*], dent [_], Suicide [_], Homicide [_], Undetermined manner [_] 
a ssh CHIEF MEDICAL EXAMINER [_] 
Leo as ACTUAL 22. DATE SIGNED 
e ee STeNATUR Mp, ASSISTANT MEDICAL EXAMINER [3} wen 
£222 Renae DEPUTY MEDICAL EXAMINER [_] 10/ 
5 e 53 53 ; NAME (Type) Charles 8. Pett 2 M.D. Address (Street, city, town, or county) 
wi 835 aes 232. BURIAL, CREMATION) 29. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (Stete) 
2s ac : 
Pest os BUeEMH Se) 119-120-1964 | Baltimore National Frederick Rd. Md. 


119979, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24. FUNERAL OIRECTOR AODRESS: 


JOHN J. DUDA, 7922 Wise Ave’. 22, MGs _ 


25b. REGISTRAR’S SIGNATURE 


4 thiaybog Neectgee. 


25a. REC'D BY REGISTRAR 


«@CT 13 1964 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘ian and completely filled in by the funeral 


ve carbon papers, Pages 1 and 2 sho 


igned by the attending physic! 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, crematio: 


director, page 3 should be detached for use as the burial-tr 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF FIEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11971 ee OF DEATH 


1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Whera daceased livad, If Institution: Residence before admission) 
a. COUNTY | a.STATE ,, b. COUNTY 
Baltimore MARYLAND Md. City 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporala limits, writa RURAL and give nearast town) 
writa RURAL end give naaras! town) 
Owings Mills | Baltimore / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS J O44, Dine Hefebts ave IS, RESIDENCE 
Rosewood State Hospital e yes (-] NO fx] 
°3. NAME OF First = — =e. Last 4. DATE Month “poy Veer ee 
DECEASED p i OF Net Te 64 
ebaerenint) Edward Patterson Hawkins ain ad : = 19 
5. SEX ~ |6. COLOR OR RACE) 7, arRiED LONEVER MARRIED [ie] 'B. DATE OF BIRTH (9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
E Rs last birthday) |"Months| Deys | Hours | Min. 
Male White | weow[] pworcto}| 10-10-58 6 Xm. [ | 


108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona agg mest ‘of working life, avan if ratirad) 


+ ; + Baltimore Md. ee sea 2 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Elmer R. Hawkins : ies Helepeine Wnieit lk . Se Je te = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyasgivewarordatasofservica) 
ne None br. Elmer R, Hawkins-1044 Pine Heights Ave-29 
18. CAUSE OF DEATH [Enter only ona causa p for (a), (b), and (e).] . INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) illetel eel) broncho fp es T 2-3 d ays_ 
Ley x DUE TO 
Conditions, if any, which ) ComePt: caluig Meic~ milled _| since birth 
gave risa to immedieta cause 


{e), stating the underlying DUETO 
cause last, {e) 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19. wes aves’ 
Ta. eee Ee 'ERFOI 

2 

5 NO 

= } 203. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

|e EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, j 201. (ity or town) (Couniy)—SS«( Stet) 

6 Hour a.m. While __ Not While factory, street, office bldg., ate.) | 

= pe 19 at work at work i 


21. 1 certify that (I) (tke 8Ral) attended the deceased from. 


that (I) (we) last 


saw the deceased alive op............ 10, 19...64, and that death occurred at! 2404 2Rbm the causes and on the date stated above. 
at we ose ATTENDING MED. STAFF ee 
tb: (1 pirecror [] pus. JR} 10/ 13764 


22e, PHYSICIAN'S 22d. ADDRESS 


NAME. (Typa] E; We UB [Kopp nay : i" Rogewrool Slate Hebp td + 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) i 
Burial 10-14-64 Loudon Park Cemetery Baltimore, Maryland ae 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Howard H, Hubbard-4107 Wilkens Ave=21229 


me OCT 14 1064 forty Quen 


t 


fter death. Poge 4 


& 


EC FOR: After this certificate has been signed by the ottending physicion and campletely filled in oy the funerol director, 
Pages | ond 2 should be filed with 


Then pleose remove carbon papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


he hospital or ottending physicion. 


poge 3 shauld be detoched for use as the burial-transit permit. 
the registrar priar ta burial, cremation, or removal, and in any event within 72 hours 


TO HOSPITAL OF, 
may be retoine 
TO FUNERAL 


th. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11972 CERTIFICATE OF DEATH eg. dist. No. DOGS 


W oa creas 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
° COUNTY Baltimore marviano || ° Maryland &. COUNTY Baltimore / 
b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
_Catonsville Baltimore 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION é, ON A FARM? 
House In The Pines 5521 Gwynn Oak Avenue ves (] No¥] 
3. NAME OF i i . 
DECEASED | ce Mets Lost 4. DATE Month Day Yeor 
(lype or print) Augusta E, Heidhoff DEATH October 11, 1964 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE, n peor iF UNDER 1 YEAR| IF UNDER 24H 
: joy! birthcoy) Month: Do) H. Mi 
Female White wipowen £{] ovorceo) | June 21,1883 si Welk elton lek 


10. USUAL OCCUPATION (Give kind of work done! 


U 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 


Frederick County 


14, MOTHER'S MAIDEN NAME 


James Fraley Weller 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


A e 
Af Hom 


13, FATHER'S NAME 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY | INFORMANT Address 


{¥ax, 10, oF unknown) (IF yen, give wor or dotes of service) 
no i None (Anna Collins 5509 Gwynn Oak Ave, 


2 f 
Mo. BURIAL, CREMATION, | 22. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) a 
Buria 0 64 orraine Cemeter 
rang CT z 
6 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 3 
"IMMEDIATE CAUSE (o| 

, / DUE TO , fs 

Conditions, if ony, which porter paglen rls. - 


gove rise to immediote 
couse (0}, stoting the under- 
lying couse lost. © 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

= > *? 

3S yes [[] No 

= 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& |OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 

a Hour oo. m. While Notiwhile. fectery, street, office bldg., etc.) u 

= pom. 19 lot work [] ot work] f 
21. | certify that | attended the deceased fram.______. 2-227, 19 Ty. Ome 4) 2 Mal 7 Se hkshthat | last saw the deceased 
alive an_________. MS oy ta 242_, and that death accurred aSLOCOM, fram the causes and an the date stated abave. 

f P ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL - = 9 
siowarursL¢-leoo—so /\- Sal Lad D Mo. £209 PardirwshAos: 10-7344 
PHYSICIAN'S. ( 
NAME (Type) 4/9 /As PUR FCS Sr. LA, a“ ieee es Zl 


72d. LOCATION (Ci 


Baltimore, Maryland 


, ADDRESS 2da. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 


town, or county) (Stot 


VAL D OR Prtipre 
sworth Armacost 46 


Liberty Heights Ave. vate WG | 14 ] 4 fborks 


Vg 


fter death. Page 4 


¥ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled is uy the funeral director, 
Pages 1 and 2 shauld be filed with 


Then please remave carban pay 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


the haspital ar attending physician. 


= 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter d 


TO HOSPITAL O. 
may be retaine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1973 h CERTIFICATE OF DEATH nes. 0 h594G 


1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) ry, 
2. COUNT’ Baltimore maryiano || * SATE Maryland hag 
b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town} ‘ 
Catonsville 2 weeks Baltimore / 
d, NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
4 E. 32nd Street ves (] NO fd] 
Middle 4. —_ Manth Day Yeor 
(Type oF print) Helen W. Hepburn DEATH October 24 19 64 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost birthdoy) [Months 
Female | White wibowen ge] olvorceo LL] |May 1, 1884 ys. 
Vo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
At Home Cumberland, Md. U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sarah Mitchell 


INFORMANT Address 


13 Maple Ave, #28 


INTERVAL BETWEEN 
ONSET AND DEATH 


Benjamin Deffenbaugh 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. oF unknown) Wrmenra went 77-12-5849 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (¢). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ge. x 
y DUE TO — ~ 
Canditions, if ony, which (b} & 4 4 Zo 6 
gave rise to immediate 
i DUE TO 


cause (0), stating the under- 
lying cause last. {c) 


Past Il, OTHER SIGNIFICANT Spee CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
As3,44 2 ke wea No f}— 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING 0) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hovr a.m. 


p.m, 
21. | certify thot | ottended the or from_ £O~ L@ ___, 1fe% 2 That | last saw the deceosed 
ie 


olive on LBbne. A. an ele ae ", and that deoth occurred ot. 0é. from the causes and on the date stoted obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


20d. INJURY OCCURRED 


While Not white 
jot wark [[] at wark 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) {County} (State) 
factary, street, affice bldg., ete} 


MEDICAL CERTIFICATION 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county) (State) 


ADDRESS 


0 Liberty Heights Ave. 


‘2db, REGISTRARS SIGNATURE 


#- 
nd nvblig Quedeg ee 


2da. REC'D BY REGISTRAR 


OCT 28 196 


1 


Hi FOR STATE 


e 


de 


Item 18. Give Pages 1, 2, and 3 to the fui 


. File pages 1 and 2 with the State Board o' 


in 


in pencil 


ate should be executed within 24 hours after death. If any! 


4 
iS) 


& 
Ss 
° 
i 
5 
3 
ua 
ed 
$ 
3 
a 
é 
8 
o 
Ly 
~ 
a 
= 
= 
£ 
3 
a 
6 
CT 
ow 
ot 
Se 
aa 
$3 
23 
£= 
£5 
ee 
Be 
$3 
oo 
83 
83 
33 
a~ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPUTY 


fter death. 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


is necessary, EA =p 

‘al director, Page = 
S 
as 


i 


t within 72 2] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{197% _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15947 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before wat 


e. COUNTY 


. a. STATE b. COUNTY * 
baltimore. MARYLAND Nd. Baltimone 


EL 


5. 


“Toa. USUAL OCCUPATION (Give kind of work 


“C during most of ai Moots if retired) 


“NAME OF — First 


b. CITY OR TOWN (iF oulside corporate limits, | ¢ LENGTH OF STAY IN tb || c. CITY OR TOWN (If oulside corporale limits, write RURAL and give neeresl town) 
write RURAL and give neerest town) 


— Graceland. Park | _ Graceland Park 


IE OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal address) || jd. STREET ADDRESS * yea 
A FARM? 
7002 Fait Ave, # 2/224 __7002_Fait Ave, # 2124 ves L] No L] 


4, pa Month jey “Yeor 


Sint PUMMMMBLL Oot. 239 Oh 


freee) Wit Lian é, . Henberioh 


“SEX 6. COLOR OR RACE! 7. mARRIED kK NEVER MARRIED [_] 8, DATE OF BIRTH "19. AGE (In yeors |IFUNDERT YEAR| IF ee 24 HRS. 


Male White ht an nonce 2, 1906 2. Months » Sl Hours i “Min, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae or foreign ra 
«KK USA, 


2 baltimore , 


| 14. MOTHER’S MAIDEN NAME rg 


"ATHER'S NAME 


Valentine Silabotieh 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no,gr unkown) 


16. SOCIAL SECURITY NO.| 17. 


INFORMANT “Address 
() 26-09-1823 | a 


(lfyesgive werordetesofservice) 


MEDICAL CERTIFICATION 


Louisa W , Henbenich Same. 
. CAUSE OF DEATH [Enter only one cause pet for {e), , (b), end (c).} INTERVAL BETWEEN % 


PART |. DEATH WAS CAUSED BY; — - a ] ONSET AND DEATH 
IMMEDIATE CAUSE (e) io = ig . Zz LS CAS > E 


ii DUE TO 
Conditions, if any, which (b)_ 
geve rise lo immediele cause 
(e), stating the underlying 


DUE TO 


{e) 
RT ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘ely 9 


200, PLACE OF INJURY (Home, farm, . (City or town) (County) 
fectory, street, office bldg., ete.) | 


WAS AUTOPSY 
PERFORMED? 


ves [] NO 


art | or Part Il of item 18. 


| 2D. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW, 
PRIMARY [) or CONTRIBUTING [) 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 


9 jal work. at work f 
21. I certify that | took charge of the remains-described above, held an Autopsy im Inspection Inquiry and in my opinion 
death resulted from: Natural causes Accident im Suicide im} Homicide Oo Undetermined manner el 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL V3 x ASSISTANT MEDICAL INER DATE SIGNED 
oe ap, ASSISTANT MEDICAL EXAMINER ["] IGN 


22e. BURIAL, CREMATION,| 225. DATE THEREOF 


mute 7/8. DAM e 99) ae id aSaty 2 Jay) 


22d, LOCATION (Cily, town, or country) ~~ (State) 


7401 German Hill Rd, Ba. Co., Me. 


AY Sa E OF CEMETERY OR CREMATOR' 


10-6-G4, Sacred Heart (em 


eee (Specify) 
23, FUNERAL DIREC 


240. REC'D BY REGISTRAR | 24b, ee SIGNATURE 
oar@JGT 5 1954 Merely Gage 


\ 
+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte: 


NN a eee Aad gn. Dr Behis 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p) 


MARYLAND STATE DEPARTMENT OF HEALIA 
TEs if STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


geve rise io immediete couse 
{e), steting tha undarlying 


couse lest. (ce) 


CERTIFICATE OF DEATH 1504 R 
e ra] 1 sew eh 2. USUAL RESIDENCE (Where deceased livad, If institutlon: Residence before admission) 
an ch 4 . state Maryland b, COUNTY 
ae Baltimore Belevunnp! || ylan : : 
>e 3 b. cy OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
oes Crate BURA pate encores! town) 18 Days Baltimore 
3B 3% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street eddress) “d. STREET ADDRESS 7 eye 
eee 
=e sabe Spring Grove State Hospital 23 S. East Ave, yes [] No [J 
= Bn 3. RANE 0 Fr First a a ie Dare “Month Dey Yeogh 
San fot 
Pac (ype or arin) ©Charles Himmelheber Oren October i ie 
Sce —; 
S§z 5. SEX 6. COLOR OR RACE|7, aRRIED PX] NEVER MARRIED 8. fe ‘OF BIRT! 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z 23 Male i ia oO April be 1892 [De birthdey! | Months] Deys | Hours | Min. 
03s WIDOWED oO DIVORCED [zy yrs. 
a > We. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 4 ar done during most of working life, even if retired) Ss 
BEES. Baltoy Housing A_ Maryland i Z ieee 4 4 
Sc 13. FATHER’S NAME ‘ 14. MOTHER’S MAIDEN NAME 
3 z Henry Himmelheber Wilhelmina (a 
$ = ee WAS Peer ne IN U.S, Nae FORCES ) 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 ies, no or ynkown) | {Ifyes give weror detes of service] iS) 
S vi ate Hospital 
= 3 Noo 21203-5179 ial ae ayes m8 SES = t ee pi Gj 
5 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).]) nae, INTERVAL BETWEEN 
o PART |. DEATH WAS CAUSED BY; Bilateral Pneumonia Peay: ave DEATH 
S IMMEDIATE CAUSE (ec) cto aa 2 ee = ae 
Ze ‘ DUE TO 
é Conditions, if any, which (b) 
§ ee 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie WAS AUTOPS 

< Arterios1,Cardio-vasc, Disease yes [] NO 

= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert II of item 18.) —— 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

GB | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town} ~ (County) ~ (Stete) 
a Hour e.m. While Not While fectory, street, office bldg., ele.) 5 

2 9 et work [_] et work [_] 


tye that (I) (we) last 


certify that (I) (this hospitg)} yas! id the deceased fro 
oaM. from the causes and on the date stated above. 


saw the deceased alive on... 19... 04 and that death occurred at... 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


22a. SIGNATURE 22b, DATE 
ATTENDING. MED, STAFF SIGNED 
Sig: Aika Uo mo. | PHYS. LJ pirecror [7] pHys. [1] 

22c. PHYSICIAN'S 22d. ADDRESS 

[ NAME (type) DrgStella Wachsler Spring Grove State Hospital 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) | re B 
13-196) Gardens of Faith smetery altimore Co. = 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 08 5 “OCT BY REGISTRAR bean "WA code, SIGNATURE 
R DATE 


Ti4 4 ee 


= 


in 24 hours after 
din by the funeral 


bd 


) ‘CTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ed, 


cian. 


The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


E 


ad 


death. Page 4 


> TO FUNERAL 


TO HOSPITAL 


< 
3B 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11976 CERTIFICATE OF DEATH 4594 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased ived, If institution: Residence wots a 
. COUNTY b. COUNTY 
Baltimore Count ty . MARYLAND Baltimore _ 


b. CITY OR TOWN (if outside corporate limits, |e, LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (if outsids corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 
atonsville..Hd. 


tel, give sireet eddress) d. STREET ADDRESS 


“] @. IS RESIDENCE 


dN, F ITA ITUTION (if not in hi 


f zi IN A FARM? 
Summit Nursing Home..Catonsville! 109 hill Top Road 5] NOB 
pitta toe . DATE Month Oey “Year 


NAME OF First Middle Last | 4 


(Typa or print) Charl es Hogan DEATH Oct, 19. 64 19 


5. SEX 6. COLOR OR RACE| 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 1 lest birthdey) ["Months| Deys | Hours | Min. 
Male White wioowen] pivorceo [_] ie 1-16 69 yrs. 


10a, USUAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR ea | i, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Clerk- Lord Baltimore Hotel | Beltimore, -leryland | Usd AL = 
14. MOTHER'S MAIDEN, NA (ME 


Tay FATHER’S NAME 
John W. Hogan Julia Gemeks (Genecks) _ 
16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


15. WAS DECEASED EYER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive warordetesofservice) 


48. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; =e ONSET AND DEATH 
IMMEDIATE CAUSE (0) ANA UAE ae hos =. 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate ceuse 
(e), stating the undarlying DUE TO 
Sees. (c) ened 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL £ DISEASE CONDITION ‘GIVEN IN PART Ve) 


19. WAS AUTOPSY 


Zz 

“4 PERFORMED? 
3 ASOD TS thal . sO) v0 
= }20e, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED, (Enfer neture of injury in Pert | or Pert Ik of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Ge. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm. 201. (City or town) ~ (County) (State) 
rt Hour a.m. While Not While | fectory. street, office bldg., etc.) | 

*h oe, 19 at work [_] at work i 


: 
19.89 to... ary aa vn 194 that (1) (weHast 


. | certify that {l) eS ae atiended the deceased from... Fier 
saw the deceased alive on.. f hay and that dei occured at 2AM, from the causes ani on the date stated above. 
j ~~ 7 22b. DAT! 


228. SIGNATURE a F 
ATTENDING MED. STAFF SIGHED 
COA mp. | PHYS. oIRECTOR [_} PHYS. [_] (df2o/o¥ 


22c. PHYSICIAN’S. 


mite UO y.§ NOLAN | Motto 24 Md 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 234. “LOCATION {City, or ‘or county) (Stete) 


REMOVAL (Specify) 2 Ber St. Johns gewery howard 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ptt oH ‘aaa aol 
dea" 


s__ 1500 “utew Pl, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR SES ‘ 


Pi CERTIFICATE OF DEATH 


= PY 
Siok ir. 7 
o c< . 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admjssion) 
5S 2 phe gulls MORE 2 STATE aPYTAND b. COUNTY =i 
+ £2 BALT: MARYLAND 
s = 85 b, CITY OR TOWN (If outside co! pea limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
a BS 2 write RURAL and give nearest town] : ; 
ae a= cor Me aE HOSPITAL OR INSTITU tas a oe ye 1 ESIDEN 
= [AL OR INSTITUTION (if riot In hospital, give street address) || d. STREET ADD eS CE 
Ban ’ ae cae Hae eShlLand ON A FARM? 
~ ©65-| |VETERANS ADMINISTRATION HOSPITAL 1239 ASHEON AVENUE yes [_]_no 
s Sse ome First Middle Last 4. DATE Month Cay ‘Year 
= 252 (Type or print) JOHN ALLEN HOLLIS peta OCTOBER 14 19 64 
of 
z Be 5 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIEO[-] | & DATE OF BIRTH 3. AGE (in years i Ti i 
3 is] Days b 
8 ESE MALE NEGRO wipowen [x] pivorce{"] JULY 1, 1893 7i oa: | i 
bea 108; USUALDCCUPATION (lve kind ofworkdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 So, during most of working life, even If retlred) COUNTRY? 
al 285 orer LROAD Buena Vista, Georgia <Pe 
3 ace 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= wos 
© sf& BEN HOLLIS NORA CHERRY 
§ 2.6 15. WAS OEC EASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
s BE Ss (Yes, ng unkown) | (If yes give war or dates of service) 705-03 9562 c REC VAH FT HOW. 
S Wee = = LIN ARD MARYLAND 
3 28S or 
S08 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a 
=. 588 PART I DEATH WAS CAUSED BY: BRONCHOPNEUMONTA Kapaa gi ey 
BE US5 IMMEDIATE CAUSE (a). |_DAYS 
=3 Ess BEX DUE TO 
gEa55 Conditions, If any, which CARCINOMA OF THE STOMACH WITH METASTASIS UNKNOWN 
i aS ave rise to tmmediat e! 
se 3322 ales (@); stating the ¢ DUE TO 
25 age = | underlying cause last. © 
28 os & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITION GIVEN INPART1(2) 19. WAS AUTDPSY” 
2 on 
25-3 2 (8 a SL 
ZESS= ~ |= [20a Accibent was Unvercvine Fry | 20> DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part T or Part 11 of Item 18.) 
=a tus & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Sg 822 & | (iF EITHER, NOTIFY MEOICAL EXAMINER) 
B 
Ee eek 3 | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Tee 5 Hour a.m, iiiie, mages factory, street, office bidg., etc.) 
gress = p.m. 19___ fat work] at work C1) 
S322 21. | certify that) (this hospital) attended the deceased from. g-5g0—24 to Oct. 14 19.64 | that%) (we) last 
ESess saw the deceased alive on_Oct. 14, 19 64+, and that death occurred , from the causes and pn the date stated above. 
9: Sa 22a, SIGNATURE 22, OATE SIGNED 
wie = 
S2e a ATTENOING MED. STAFF 
Stas a ANS mbt mp. PAYS ©] Binector (] pays. [X| 10-15-64 
2 z ae We. hee 22d, ADORESS 
i 5 'ype) 
5s gee | CHARLES E. ROWAN, M.D. VAH, FORT HOWARD, MARYLAND 
=e ze 3 23a, mange 23D, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot 5G jeclfy) 
"2 Bartel” |/o - /9-6~| BALTIMORE NATIONAL ¢ YY TMORE,_ MARYLAND 
24, FUNERAL ie 7 Loé®efuneral Home| 2# REC'D BY eee 250. TSTRAR’S SIGNATURE 
re nah 2 Hecke SC Took n. contre Avbom OCT 19 1064 277 ores Quage 
Ce Baltimore, Maryland 


MARTLAND SIATE VEPARIMENT UF REALIMA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= LI9VR CERTIFICATE OF DEATH 1585] 
ez — = SS 
83 . eethny DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: ince a. ‘edmission) 
25 J e. STATE b, COUNTY 
gag Baltimore MARYLAND Maryland Montgomery 
=vB b. CITY OR TOWN [if oulside corporete limits, | « LENGTH OF STAYIN Ib ||. CITY OR TOWN if outside corporate limits, write RURAL end give nearest town) 
Fav writa RURAL and giva nearas! lown) 
ett : ings Mills | 7? yrs. Gaithersburg ‘ 
85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireal address) ~d. STREET ADDRESS ro 500 > “le. 1S RESIDENCE 
ne 
3° 3/<|____—_— Rosewood State Hospital ; Rt. 2 ~ Box 187 A_ __| vs [] not 
Son /3. NAME OF — ? First we ~ “Last =a 2 DATE ~~ Month Cay eee ee 
Zan DECEASED 
Bac ies Es Gepoge ~ HOWARD, Jr. Beare 10 1519 64 
py 5 5. SEX 6. COLOR OR RACE|7. MARRIED o NEVER MARRIED] | 8. DATE OF BIRTH i % poner IF UNDER T YEAR| IF UNDER 24 HRS. 
rm Months) De Hi Min. 
tapes Male Negro wipowen [“]__ divorce [1] 12/20/47 etewesa el | " 
ses 10a, USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
368 dona during most of working life, even if retired) 
S32 | Dependent ell none Montgomery County, Md. U.S.A. 
: P13. FATHERS NAME "| 14. MOTHER'S MAIDEN NAME 
. George Howard why Ruby Hawkins a 2-4 
Ses 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
aes (Yes, no, or unkown) Restore astisoteriel 
2.8 no _none _ _Rosewood Records, Owings Mills, Marylan: 
S28 16. CAUSE OF DEATH [Enter only one caus for (a), (bj, epd (ele) a INTERVAL BETWEEN 
£55 PART 1, DEATH WAS CAUSED BY: oh aes 
2 ae IMMEDIATE CAUSE (e)_ ae nha DIG NA a os 
ess 
S22 K DUE TO ‘ 
Se Conditions, if eny, which — ps : 5 
3 geve rise to immediete ceuse 
~ (e), stating the underlying ( OVE Fi eS 5 
= couse lest, £ (eS Ra Ww Saeco 


3 PART ll. OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DEATH BUT NOT RELATED 1@ THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTORSY 
ED 

- 

+) ee [ve Co 

# | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s * 

ig 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, pt { 20f. (City or town) (County) (Stete) 

a Hour a.m, While __Not While factory, street, office bldg., ete.) | | 

Z — 19 at work [_] et work [_] | 


, 19.$% that (Bo<we) last 


M, from the causes and on the date stated above. 


2. I certify that MK (this hospital 
saw the deceased alive oO 


ars the deceased from... OAL 4 ov oveccsun 19.6 W BLM cvrsssassees 
19.6... and that death occurred at.. 3: 


a on * ATTENDING MED, STAFF 27. SIGNED 
62tfr.~V.. mo. | PHYS. [J director [7] PHYS. 10/15/64 


22. saver 22d, ADDRESS 


NAME (Type] EsT TE BAY: z UD f "a> Rosewood State Hospital, Owings Mills, Md 


23e. BURIAL, CREMATION, | 23b. TE THEREOF 


REMPY Ale (Brecity) 10/17/64 
YR ATS (4! 4 
20M 5-63 \\ 


INERAL DIRECTOR'S: SIGNATURE 
fed 


‘23c, NAME OF CEMETERY OR CREMATORY 
Brooke Grove,, 


th. 


23d. LOCATION (City, town or county) (Stete) 
Leytonsville, Ma. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


ae OCT 19 GO sab ( acige 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept, of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


id 


in 24 hours after * 
\ 
= 


led in by the funeral 


¢ 


ficate be executed, 


xp 
uv 

3 
Me | 
es 
Be 
as 
ae 
ae 
sé 
2s 
Q® 
oe 


aoe 
2 
s 
a 
& 
6 
o 
se) 
3 
o 
< 
— 
CS 
£ 
a 
c.) 
= 
ial 
= 
= 
@ 
2 
= 
> 
2B 
e 
a 


-transit permit. Then pled 


ATTENDING PHYSICIAN: The law requires that the death certi 
R: After this certificate has been si 


be retained by the hospital or attending physician. 


ae 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial. 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREE = 9 
0 


11975 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmisafon) 


@, STATE MWD b. COUNTY 


1, PLACE OF DEATH 


ae Balto es 


b. CITY OR TOWN (if outside corporale limits, LENGTH OF STAY IN 1 c. CITY OR TOWN [if outside corporate limils, write RURAL end give neerest town) 
write Ri end Ait vile {3 
A} Vat moniz 20) 
_ [7 @ NAME OF BEE. ‘OR INSTITUTION (if not in hospital, give street address) cd. STREET ADDRESS 3 Is RESIDENCE 
x pc) Oxk kon he ice £0 2 D WEE VOIN r Kuz ves [] no 
E Pate 1 p First ___-Middle as 4. DATE Month De: Yeer 
(Type or print) Ames cae it, DEATH Ont oI gy 9 dy 


9. AGE {In years | IF UNDER I YE 


5. SEX 


M ae we RACE 


Ws. USUAL occ aan (Give kind of work 
done during most i life, if retired) 


ERK 


7. MARRIED. af NEVER MARRIED [_] | 8 DATE OF BIRTH 


Months{ Days |” Hours me 
WIDOWED ine pivorceD [_] Ni whtt : 


birthday} 
18 IH, Om |" el 
10b. KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE (County & Stele, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Bulbs ¢ Ohio | Mary /enye : | USE 
Chats Teepe 


E/ ] é E Lhe Lyle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ye 


(Yes, no, or unkown) | (Ifyesgiveweror dates of service) r 
65-05 Fy Fi jy ICECORBS 


13. FATHER'S: eee 


17. INFOR} £ 


— 


18. i OF DEATH [Enter only one couse wat line for Dek “{(b), end4c) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED 8Y; : Ute. gine 
IMMEDIATE CAUSE (2) NORA ——— ‘ =o 


7 4 DUE TO 
Conditions, if eny, which (by he thers 
pave rise to immediete couse 
2s} DUE TO . 


(e), stating the underlying 
(e) a ee 


cause last 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(e)| 


(19. va ‘AUTOPSY 
PERFORMED? 


yes [] no (] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 18.) ih 
OR CONTRIBUTING [] CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 201. (City or town) (County) (Stele) 
Hour a.m. While __Not While factory, street, office bidg., eic.) | 
— 19 et work [_] et work 1 


21. | certify that (I) (this hospital} attended the deceased from...s>.~ Pr cof i A ho. ae. pe paced | ae eee 

M, from the causes and on the date stated above, 

2b. DATE 
SIGNED, 


9.4, and that death Ree at. 


ATTENDING MED. STAFF 
mp, | PHYS. ae DIRECTOR (I pays, | | 


Ys ar hy 
oben G Uy i 
| 23b. DATE THEREOF “Ul - OF 3b ETERY CRE ‘ORY 


VE 2rd Ol vE EAA 
RECTORS SIGNATURE 25a. REC'D BY Dele 25b. REG RAR'S IGNATURE 
Vans ton  & 80> ie fa oO CT 3.0 1964 (ore "eae ea 


~— 


inc: (Saif ies Town or coun) 


dias 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


119£0 


MARYLAND STATE DEPARIMENT OF MREALTIA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15 953 


1, PLACE OF DEATH 
a. COUNTY 


7, USUAL RESIDENCE (Whare decoosad lived, It insiitution: Residence before sdmission). 


.) 
a 
25 
y a. STATE b. COUNTY 
£o2 Baltimore County MARYLAND Maryland Anne Arundel = 
>58 b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN {If oulside corporate limits, write RURAL end give nearest town) 
ere write RURAL and give nearest town} 
£38 us 2 hrs, Brooklyn = 5 nib 
BS i . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS TS RESIDENCE 
Bag ON A FARM? 
zy2 | __ 1105 Plover Dr. 112 W._Sth Ave, ves [1] Nog 
Baa [AME OF ~ First Middle Tast (4. DATE Month Day Yer 
eae {type or prin SE 
£ ‘ype ot prin ATH 
Sse EUGENE WESLEY JACOBS in 
pes [5 se 6. COLOR OR RACE! 7, mARRiecHCR] NEVER MARRIED [_] | & DATE OF BIRTH om pena IPUNDER 1 YEAR IF UNDE 
ae Menthe) Deys | Hi 7 
Sy oNE Male White | wow]  oivorceo[]| March 21, 1896 68") | 3 (ap “| 
238 TOs. USUAL OCCUPATION (Give Kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
BE = | dove during most of working ie, even if red) 
= 
at ectrician C AAC | _Sss. * 
og-= — | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


2 


(Yes, no, or unkown) 


-wugene EB. Jacobs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ian. 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2), 


1B. CAUSE OF DEATH [Enter only one cause por line for (: 


Annie L, Lambdin- " . 
16, SOCIAL SECURITY NO.| 17. INFORMANT Addre: 
{Ifyas give waror dates of sarvice) 
213-01-0528 | Mrs, Helen Jacobs, 112 W. 5th Ave, __ 
ae Sane beat 
Omepoea“ Mawes | 


f | DUE TO 
Conditions, if any, which 
gave rise to immediate cause 
(a), stating the underlying 
cause Ie 


The law requires that the death certificate be executed within 24 hours after 


akhowrnrled ae 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[)| 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


saw the deceased alive on 


PERFORMED? 
ves [] No [] 
20a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part | of Part Il of Item 16. F “are - 
‘OP CONTRIBUTING [] CAUSE OF DEATH eeetecre] gre: CiiavUcyt io) Part ler ean a Seema 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town] ~~ (County) (Siete) 
Hour a.m. While __ Not While factory, straet, offices bldg., atc.) | 
me, 19 at work [_] at work [_] ! 


, that (1) (we) last 


.. and that death occurred ai M, i from the causes and on the ale stated above, 


22a. SIGNATURE 


death. Page 4 may be retained by the hospital or aitending physici 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


22b. DATE 
L ‘ ZZ. ATTENDING MED. STAFF SIGNED 
_ Tes ia — mp. | PHYS. ia pirector [} PHYS. [1] Mbf24y 
1 22c. PHYSICIAN'S: 22d. ADDRE! ¥ . 
i NAME (Type) 
Se Cee) a SOQh 8, Mabower 8 tiga 2-2 2a n-ne nen anne en senna 
Je, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tere) 
REMOVAL (Specify) 
15,196), ——— 
si ‘OR'S SIGPATURE ‘ADDRESS. 25a, REC'D BY ame 25b. Chala Vag SIGNATURE 
VR AIS (4 Bal 
se torr é— 001 Ritchie Hgwy . AfaCT 19. 


in 24 hours after \h 


ici ly 
emove carbon papers. Pages 1 and 2 sho 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-fransit permit. Then p| 


filled in by the funeral 


yy event, within 72 hours after death. 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITA! 
death. Page 


VR ATS (4) 


a 
= 
“ 
o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 41983 CERTIFICATE OF DEATH 15955 __ 


1, PLACE OF DEATH r = | 2, USUAL RESIDENCE (Whare daceesad lived, If Institution: Rasidanca before admission) 
= coy . % e. STATE - b. COUNTY 
Baltimore _ MARYLAND Ma, altinore 


b. CITY OR TOWN {if outside corporata limits, 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give 
write RURAL and give nearest town) 


Catonsville ie Tis |x Baltimore 7, Md. — 
d. NAME OF HOSPITAL OR INSTITUTION [it not ‘in hospitel, give supeppddres) { d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Shady Nook Nursing Home ,Catonsville, 3538 Lynn Haven Drive Yes SHOR 
/3. NAME OF First Middle Tits 1a Month Dey —Y. fa 
DECEASED a 
Pee Marianna Gehr Johns | DEATH Ostober 12 1964 
5. SEX 6, COLOR OR RACE|7 MARRIED [] NEVER MARRIED |] | 8- DATE OF BIRTH [9. AGE (In years | IF UNDER IF UNDER 24 HRS. 
: “ 0 c le tas birthday) |"Months) Days | Hours Min. 
Female White winowt f{]__pivorceo[[] | J an.26, 1833 yn. | 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IROUSTRY] Th Tee (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if nye | | 


Housewife Own home _ Maryland | + Usbels 
13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME A 
George R. Gehr | Alife Shriver 


ARMED FORCES? 


15. WAS DECEASED EVER I 16. SOCIAL SECURITY NO.) 17, INFORMANT 7 Addres 
| "Baltimore 7, Md. 


(Yes, no, or unkown) Hiyatehy er ordetesof service) 
flo None | Mrs. Mlizabeth Johns Wilber ,3538 Iynne Naven Dri: 
18. CAUSE OF DEATH [Enter only one cause per line Joy (a), (8), end se / i 


INTERVAL BETWEEN 
PART}. DEATH WAS CAUSED BY; 
* IMMEDIATE CAUSE a oe aaa Ce he 


// | ONSET AND DEATH 
x 


BBY K DUE TO 
Conditions, if any, which {b) 
gava rise to imi cause A < 


{a}, steting the underlying 
cause lest, ( 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi . WAS AUTOPSY 
PERFORMED? 

Ee 

S yes [] No 

= [ 20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part ¥ or Pert Il of item 18.) i = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) “(Stete) 

= Wer: cali While __Not While _ | fectory, street, office bldg., atc.) | 

3 cay 9 et work [_] et work [] | 1 


fed cele Sag from... re n3 f Bey to... GL ES7.L%, 19.64: that (1) (we) last 
349 oy and that death 6ecurred atl 27M, from in causes and on the date slated above. 


ATTENDING MED. 
mp, | PHYS. DIRECTOR | 


22d, ADDRESS 


allen W427, 


23. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City/ 


22, PHYSIC! 
NAME (Type) 


aa Vo fen 7cK 


736. DATE THEREOF 


town or counigh 


as mova. nee (State) 

ci 4 
‘Hariat Oct.15,1964_ ke View Memorial Cemetery Randa istown, Md. fata 
24 FUNERAL DIREC) INA 


oe Leivible 3 aff 06i 18" 064 eae 


thin . hours after death. 
ician and completely filled in by the funeral 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION 3}F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREEF@sALTIMORE 1, MARYLAND 


‘ 11982 fo SERT JEJCATE, pF 0 DEATH 15954 
> To ere 
= 2 1, PLACE OF DEATH US| TAC RESIDENCE (Where deceased lived, If instItutlon: Residence before admission) 
“5 “ee BALTIMORE 2 STATE MARYLAND Bs i | 
2 MARYLAND 
Bs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ale nearest town) 
an write RURAL and give neares' at town) 
=F FORT HOWARD 12 DAYS BALTIMORE 1p ¥ 
og d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 6. TS RESIDENCE 
aft ON A FARM? 
ae * VETERANS ADMINISTRATION HOSPITAL 1130 MYRTLE AVENUE ves] nok] 
se 3. NAME DF First » Di 
5: NAME DF rst Middle Last 4. DATE Month Day —-Year 
Se (Type or print) GERALD D. JOHNSON peatH OCTOBER 5, 19 64 
2 = 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIER[] | & DATE OF BIRTH Y AGE ide itt Ua Wie FENDER ae 
So jonths ays jours: in. 
ee MALE NEGRO | wiooweo =} _ovorceo(]| OCTOBER 11, 1914 5 4 | 
=e 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or aa me 72. CITIZEN OF WHAT 
Q 
SBa during most of working life, even If retired) INDUSTRY WH 0 VIR NG 
By ITESTONE GINIA U.S 
73 2 S.A. 
24 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo ca 
Bee M WHALEN JOHNSON WILLIE TOLSON 
tei iea 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
repel 
Zé Ss C¥es, no, or unkown) | (Ifyes give war or dates of service) 
cas _ YES WwW IT 220-14-' {310 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
£u3 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] pee BETWEEN 
.Be PART |. DEATH WAS CAUSED BY: CEREBRAL 
gee NAS SERS) ACUTE RIGHT MIDDLE ARTERY THROMBOSIS | ‘| DA 
‘3 or x 
3 Sax OAK DUE TO 
Boss sie lamas, ftanye hich f 
x Sa 8 gave rise to Immediate 
3 B27 g cause (a), stating the DUE TO 
Se we underlying cause last. (©). 
=.= & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
S a9 a8 = t were TER TP PERFORMED? 
sé 23) =| LAENNEC'S CIRRHOS. FAILURE, SUBSEQUENT TO CHRONIC ves[] no [a 
=&5 = 
BA s= = z 20a, ACCIDERT WA angi Oy RIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
3 
8 SBa 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 £838 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Ss 
s Le 2 a a Hour a.m. while Not While oO factory, street, office bidg., etc.) 
Pooes a 
LESS = p.m. 19 at_work at work 
3 tee 21. | certify thatatik (this hospital) attended the wens d from Sept. 23 19 G4 tp October 5 19 64, that af (we) last 
fas 
see saw the deceased ap on_October 64 and that death occurred atL242ANrom the causes and on the date stated above. 
= on = 22a, SIGNATURE 220. DATE SIGNED 
2582 3 park Le UrXuo, ME" Nore 0 SRE pa) 10/5/64 
= Z ae g 2c. oN 22d, ADDRESS 
= s22/ NEILON NEILSON, M.D. VAH_ FORT HOWARD, MARYLAND 
Sip23s 23a, BURIAL, ae | O By THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
oe e REMOVAL (Specify) 
= REMOVAL PME MI. VERNON WHITESTONE, VIRGINIA 


VR A15 (4) 
15M 4-64 


24, FUNERAL DIRECTOR AD} a be ee 'D BY REGIS ib. STRAR’S SIGNATURE 
Oe Webern Base ei etaten Pane a Oe Poort ferge. 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


ce 
“a” il 983 =a CERTIFICATE OF DEATH 
= 2 1 PURE DEATH FF a 2. USUAL RESIDENCE (Where deceased lived, Il Institution, Residence before admission) 
2 on < a. STATE i b, COUNTY 
5 re Baltimore be Neteiee etait Maryland 
= 3 3 b. CITY ach iA a ae outside Gp a © LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
= a0 we ‘end give nearest town! tc ‘ : 
Se Ere Towson CER. Baltimore y 
= 2 2 a ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~d, STREET ADDRESS aa, 8 RESIDENCE 
<— " ° Bs i, RM 
: vs Presbyterian Home of Md. _ 2813 WN. Calvert St.  |w[inog 
3 Sau a jst saa First Middle Test ) 4. Dee Month Dey —S> Year 
pom * 
i gee fees = Sua aS Alexander Johnson bse Oct. 21,196419 
© 86s 3. SEX 6. COLOR OR RACE|7, MARRIED ["] NEVER MARRIED [_] | 8 DATE OF BIRTH '|9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 ARS, 
i] # 2 a has way Months] Days | Hours | Min. 
2 ®8e Male White wow [KK ovoreofj| Jan. 30,1871 ree aged 
§ «aes Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ry 
= 39 done during most of werking lile, even il retired) . * 
§ SEE Retired RSH | Georgia U.S.A. 
= 6 8 F 13, FATHER'S NAME "14, MOTHER'S MAIDEN NAME = =, = Se~ Se 
3 £22 Thomas Roger Johnson | Elizabeth G. Davis 
e Sc 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT —__ A. Ki > eee el 
§— 
= 325) (Yes, v. ‘or unkown) | (lfyesgivewerordetesol service) % : 
ay? No : Mrs. Marvel, Supt. Presbyterian Home _ 
fetes 18. CAUSE OF DEATS [Enter only one cause par! ° INTERVAL BETWEEN 
$32 5 5 PART I. DEATH WAS CAUSED BY: poh ali od 
$ ay ae IMMEDIATE CAUSE (a]__ Parkinsons Disease | emtes. 
£et 
Saaz 4 
secee Fi. e- , ; 
BEcHE Conditions, if any, which ) Generalized arteriosclerosis |_years _ 
of i ™5 geve rise to Immadiets couse 
<= £ a ic (a), steting the underlying DUETO 
Bar cause last. Ae be 
a a3 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONT! UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. ‘as a eg] 
= 2 
oGees . tic no [4 
Bee at 3 200, ACCIDENT WAS UNDERLYING [| 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Parl | or Peri Il of item 18.) a. 
” Tl 
Bizl= Fe (IF EITHER, NOTIFY IDeA EXAMINER) 
gees < 206. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; “20f. (City ortown) = ——==—=—«(County)_ (State) 
ag< 5 8 four a.m: While Not While | factory, street, office bldg., etc.) | 
BE ee z in 19 at work [_] at work [_] | 
HeOss 21. | certify that (I) emma attended the deceased from....M 8 Pee 19.28, lo MONE. Ee , that (I) (vee) last 
Le.) Ree saw the deceased alive on... Oct tober Li eta , and that death eeey BipPpom the causes and on ica es slated above. 
eae er ee ATTENDING MED. STAFF oan SINE 
© . 
8 spre Stntt e {Me ) mo. | PHYS. pinector [} PHYS. [j Octe21, 196 
HB a8 ge 22. PHYSICIAN'S a . wi, 22d. ADDRESS 
ao s3 | NAME (Tyee]" SedeVengble, Jre MeDe ___ 7215 York Road, Baltimore 12, Marylane 
24 B= Za. Boar Go yor 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAT( 23d. LOCATION Tara Yown or county) (Stete) 
3 Mi ech Es q t 
grou riot 10-23-64 | Govans Presbyterian Baltimore, Maryland 
24 FUNERAL DIRECTOR’: 's SIGNATURE ADDRESS 25—. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘76 \KJohn O. Mitchell inc. Balt Ma We 
1s 7-62 ohn itehell & Sons, ne. Balto., boars OCT 26 1964 ently Judge. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1198 CERTIFICATE OF DEATH 15957. 


1, PLACE OF DEATH 3 ae pila {Where AND lived. If institution: Residence before odmission) 


0. COUNTY BAL 7T/MO MARYLAND “A { { RV LAND b, COUNTY Wh 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN tb | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


RURAL and give nearest town) BAL L/MO RE sya fete 


‘LA MARYLAND STATE DEPARTMENT OF HEALTH 


BA MORE 


fter death. i | 


Pages 1 and 2 shauld be filed with 


2%. DATE 
= agen MED. STAFF 
— O Pry. O RIO PRE 
/ We. ee NS a - 
ee Fa, 
ty. ALG emye 60 LL Se Ket 6h ka Filo MdleQQ 0 
| — + ee 
23a. RENO) Cee 23b. DATE THEREOF B AL TIMORE CEMETERY OR 23d. LOCATION (City, town, of caunty} ‘Stote} 
OVA ciFy} 
\ SERIE?” lot 27, 96418 0 BALT/ More MD 
Ney, FUNERAL DIRECTOR'S SIGNATURE ALTIMOKE. 250. REC'D BY REGISTRAR 25b, REGISTRAR’S iy ace 


asm \MHENRY WSEWKIVSS Sons. Lo. ‘esVont Boao OCT 2.6 mab 


5 
g 
= 
3 
o 
2 
s 
r se eh Tee Tee {iF not in hospital, give street address) J. STREET ADDRESS o. IS RESIDENCE 
eS: 7 HOLLY F1ILt MANGER 427 DEEP WOOD Roap | Orem 
s = NAME OF i 4. DATE Month Dy Year 
* i 
a Bc (fype oF (pri DA DEATH OcTr 196 
ers 
= 4 5. SEX 6. COLOR OR RACE |7. MARRIED Pi] NEVER MARRIED [-] [8. DATE OF BIRTH 9. AGE In poor Tae wi Tau 2 mae 
. lor in. 
ee ee ae M W wivowen [J pivorceo [} MAy. 25 - 1884 PQ" mths] Days | Hours! Min 
aso 
2 e&. Wa. USUAL OCCUPATION (Give kind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY |117 BIRTHPLACE (Stote or foreign cauniry) 12. US LL. WHAT COUNTRY? 
g 885 during most of working life, even if retired) 
i gee MEDICAL DocToR |B¥0. Tow Ky. 
° BR 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eo} — 
2 8 sil E: 
§ et WILLIAM FE JONES MARGARET 
EyTEe 1, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT OR 
> a r3 fas. nO. oF unknown) (HF yes, give war or doter of service) 
SSE ~~ 8 
aries ES | WWI 05-05-2445 MRS MARY R. Jones AME 
3 eee 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).) INTERVAL BETWEEN 
eerie PART I. DEATH WAS CAUSED BY: . OY Tea thf- a ele 
ee) “IMMEDIATE CAUSE (a] f2- cue Cakdede De = ODEO S 
5 =F& 25 DUE TO 
2 pea . 
£ Bag Conditions, if ony, which ‘ calae— 
$s Bes gove rise to immediate t 
3585 couse (a), steting the under. (DUE TO pay, oe coy, dea 26a Gs 
parce lying couse los. te) <fO7¢s: £U-EG-S. VA 
*S9ers 
523 = 2 Pas Il. san hie CONDITIONS. ete TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
f2s0t0 /) lie 
ae J |< yes] Nog” 
gas vu 
229 v Kcute Chale 
3 = [20a, ACCIDENT WAS. S UNDERLYING Lb A DESCRIBE HOW INJURY OCCURRED. “Enter notune of injury in Port | or Port I of item 18.) 
sie a0 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aee2. & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
5 Se=t it 
$o5ss & [0c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
52 gt Fay Hour 0. m. While Not while, foctory, street, office bldg., a H 
zai ca = p.m. 19 Jot work [J] of wark 
ee 5es Ge 
Zz 2 5: 21. | certify that (I) (this eee 2 pox. the re fram€iZe hl ya 1987, that (1) (wwe) last 
o2< 
of s saw the deceased alive i 26 JA P19 b. Perna 4 death accurred a¥_?_ Ff PM, fram the causes and an the date stated above. 
x 
‘6 
2 
8 
a 
2 
o 
a 
© 
= 


4 OR: r iF 
page 3 shau!d be detached far use os the bi 


TO FUNERAL DIR 


TO HOSPITAL OR, 
may be retaine 


3s 
> 
a 
= 


A\ 


x 
and completely filled in by the funeral 


The law requires that the death certificate be executed within 2: 


jours after death. 
Pages 1 and 2 


jan 


Then please remove carbon papers. 


ing physic 


.=3 
ss 
s 
= 
@ 
£2 
Do 
ze 
s 
gs 


DING PHYSICIAN: 
e 3 should be detached for use as the buri 


TO HOSPITAL OR ATTEN 


< 
ee 
aa 
z 
a 
Bo 
= 
S 
= 
5 
e 
2 
s 
& 
S 
s 
2 
a 
g 
3 
= 
2 
2 
= 
> 
2 
oO 
3 
Ag 
2s 
3 
= 
@ 
a 
> 
B 
= 
~ 
© 
2 
a 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 


VR A15 (4) 
15M 4-64 


ny event, within 72 hours after deat! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11985 CERTIFICATE OF DEATH 15958 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ow % Baltimore MARYLAND ii Niary land oe timore 


b. CITY OR TOWN (if outside cor] porate. limits, , LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give pa town 
Dundalk 20 years x Dundalk 
d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e ah ae ys 
2503 Gray Manor Terrace ‘ 2503 Gray Manor Terrace | ysl] wf 
3. NAME GE First Middle Last 4 oo Month Day Year 
(ype or print) THOMAS L JOYNES | DEATH October 10 1904 
5. SEX 6. CDLOR OR RACE | 7, MARRIED PK] NEVER MARRIED[]| &- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Months | Di He Min. 
Male White wIDDWeED [~} DiVoRcED {~] f fay 20, 1902 62 Gk eee | veer 
10a. USUAL DCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Standard Clerk Gillen L. Martin Co Virginia U.S.A. 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Joynes Nannie Wake field 
aed an ae lyk uy. S-ARMED FORCES? | 16. SDCIAL SECURITY ND. | 17. INFORMANT Address 
y MO, yes re war or dates of service) 
fo) 26-05+2702|Mrs. Anne K Joynes # 2a-c-d 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


/ > DUE TD é Ke 3 
Conditions, If any, which () au =_ 


gave rise to Immediate 
cause (a), stating the ( OUE TD 
underlying cause last. (©) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) i WAS AUTDPSY 


PERFORMED? 


yes ["] ND 


2Da. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NDTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 


2Dd. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bldg., etc.) 
at work] at work CL] 


(State) 


20%. (City or town) 


MEDICAL CERTIFICATION 


19 yato. 19___, that (1) (we) last 


19.____, and that death pccurred at_____M, from the causes and pn the date stated above. 
220. DATE SIGNED 


mo, MSINS QDintctor C] pave. | 10-12-64 


dward T. Ruiz {ego Poplar op Balt. 22 Md. 


22a. SIGNATURE 


ow 


22c, PHYSICIAN'S 
NAME (Type) 


23a. REMDVAL tanecliy) 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
specify) 
Yr ~13= Oak Lawn Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25a, REC'D BY 13 10d Neigate SIGNATURE 
woe OT 1.9 1084 Merbie Snape 


John J. Duda 7922 Wise Ave., Balt 22 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11986 CERTIFICATE OF DEATH 59 


18. CAUSE OF I DEATH [ [Enter only one cause per line for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 
j DUE TO 
Conditions, if any, which (b) 
geve rise to immediete couse 
{a}, steting the underlying ( PUETO 


INTERVAL BETWEEN 
ONSET DEATH, 


MI 


NES 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence Ds ‘edmission)_ 
- oy ‘ STATE b. COUNTY 
2% ‘<< Baltimore Se aeE ms Maryland Baltimore 
>& 3 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
aA => Re wpAL end pies neerest town} 2 
= 2 Reisterstown Reisterstown 
3 A o d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS “> | © 1S RESIDENCE 
eee l ON A FARM? 
= 60 Main Street _ ‘ 60 Main Street ves (] No Gd 
San [3 NRME oF = (hat > See ar bet ids DATE Month Dey Yeere eam 
ag DECEASED 
bee (Type or prial] John Raymond Kagle DEATH October 28, 19 6h 
Ae S. SEK 16 COLOR OR RACE) 7, j4aRRIED [K] NEVER MARRIED [_] | & OATEOFSIRTH J. -KGE lin yours IF UNDER 1 YEAR| IF UNDER 24 HRS.” 
EB P "% birhdey} |Months| Deys | Hours | Min. 
834 : onl y! 3 
rea: Male White | woowe[]  oivorco[]|Feb. , 1897 67 ys. al | 
338 10s. USUAL OCCUPATION (Giv. ef work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > done during most of working tife, even if retired) | 

2 
=e. 5 Treasurerfor heating! company Haryland = , = 
2 if 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zs Henry Kagle Louisa Lessig ne hd 
=e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oe (Yes, no, or unkown) | [Ifyesgivewerordetes of service) 
2 Yes 216-05-7340_| Mrs. B. Luella Kagle Reisterstown, Md. 
3 
uv 
3 


couse lest, {e) b> 
PART Il. OTHER soi i 2 ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ves [] No [ge 


200. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, MBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. thd 200. ThAE OF LD {Home, 
Hour @.m. While hile lactory, street, of 9 
p.m. ra ot work [] at work [_] i 


21, 1 certify that (I) (this hospital) eee. deceased from., Bo fo 


20F. (City ortown) (County) 


ae 


i 


MEDICAL CERTIFICATION. 


i 
\ 
' 


a , that (I) (we) last 
the date stated above, 


22b. DATE 
ae Dg TAFF ED 


MD. DIRECTOR oO is Oo 10.30% 


| tg - 75 {)218 Tens PWM, Mok. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
:MOVAL {feet 


ura Oct. 31, 196h|Glen Hav i Glen Burnie, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


J. F. Eline & Sons Reisterstown, Md oN OV 2 Ph Lp Ve a 
° 2 sets ba 


, and that death occurred at , from the causes = o 


ae, 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal,’ 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 


ours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEAT 15960 


ht 
~ 


AM 
STs T. PLACE OF DEATH éj ENCE” (Wihere Uetlased lived, If Institutions Resldenee before admission) 
SscU a. COUNTY TY 
‘7S | BALTIMORE waRYLAND MARYLAND » COO" BALTIMORE 
s 
= Ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 t 
aE 2 write RURAL and give nearest town) 5 
= 8 | FORT HOWARD 15 DAYS BALTIMORE 
z g a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. ppg a 
2er | 
Sag | VBRERANS ADMINISTRATION HOSPITAL (537 BELAIR ROAD yes(] nokk 
SEE NAME OF First Middle tast 4, DATE Month Day Year 
Ba > DECEASED OF 
ec Se sib ou ae) ANTHON SAMUEL KANZLER DEATH OCTOBER 2 1964 
Se s 5. SEX 8. CDLOR OR RACE | 7. MARRIED CX NEVER MARRIED[ ] | 8: DATE DF BIRTH me 9. as {in years i ia ES 
et ei 
Bes wipowep [} oivorceo[]| May 11, 1096/ 
a 10a, USUAL OCCUPATION (Give kind of work done TL BIRTHPLACE (County & State, or foreign aa 


10b, KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within h 


%. MEATCUTTER-SALESMAN SLAUGHTER HOUSE BALTIMORE, MARYLAND U.S.A. 
z 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
of 
SS 
et 4 WILLIAM F. KANZLER SADIE MC ELWEE 
fas 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
fe S (Yes, no, or unkown) | (Ifyes give war or dates of service) 
=o YES ww iT 12-10-3376 LINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
= “s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
7 ONSET AND DEATH 
eZee PART I DEATH MEDIATE CAUSE (QCHRONIC SUPPURATIVE PYELONEPHRITIS UNKNOWN _ 
gis IMMEDIATE CAUSE (a)CHR 
‘Oo OF A 
3 aNs ld0*% ove ADENOCARCINOMA LEFT KIDNEY WITH METASTASES TO 
Bo zi Conditions, If any, which 0) _Liver, PERTRENAL TISSUE, LYMPH NODES AND LUNGS 
* {ae = gave rise to Immediate a 
£s2- cause (a), stating the ( DUE TO 
eid ae underlying cause last. ) 
Be55 & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. Was AUTOPSY 
28s isi SSS 
S8os &| ARTERIOSCLEROTIC HEART DISEASE ves ] No} 
= 252 “|2 
Zee= = | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 16.) 
BEES S| eonermierneti Gants 
o fLld o 1 
2oen 
2 #88 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County Gtate) 
sre : 
Boe 3 Hour a.m. while Not While factory, street, office bidg., etc.) 
ry £228 = .m. 19 at work at work 
Btze 21. | certify that Xithis hospital) attended the deceased fromSeptember 17 1964, to October 9 19 that XK (we) last 
Sass 
Sess 9_64. , and that death occurred 22:15. 3AMon the causes and on the date stated above, 
£onF 22). DATE SIGNED 
wo = 
2 D. STAFF 
Ses wo. PAYS “S]_Binector C] pave. C)\October 2, 1964 
zz an / - PHYSICIAN'S 22d. AODRESS 
+ G55 THOMAS F. CRAHAN, M. D. V.A.H., FORT HOWARD, MARYLAND 
oe Zoe 
Sees 23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ie ee Gtate) 
ree i aM eclfy) — 
= Tee Ape October 6, 1964 Gardens of Faith Baltimore, 
| we DIRECTOR (36) LassabiWiieral Home 25a, REC'D BY REGISTRAR | 25D. ea SIGNATURE 
Salt as Pn TR 248 7401 ot Road vate OCT 4 {Olenls ss sedge 


ificate be oxecuiec ic 24 hours be? 


The law requires that the death certi 
sician. 


MARYLAND STATE DEPARTMENT Of REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8 CERTIFICATE OF DEATH 1 296 i 


1. PLACE OF DEATH “ |] 2. USUAL RESIDENCE (Where decessed ae If Institution: Residence before edmission) 


"Baltimore manvuann ||" Maryland * con® ‘Baltimore 


= —at abt ea ieee . 
i B. CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR ary (If outside corporete limits, write RURAL end give neerest town) 
3 write RURAL end give neerest town) | 
5 Lutherville | x Baltimore 21212 
G ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ d. STREET ADDRESS “|e. 1S RESIDENCE 
2 | A . ON A FARM? 
3 College Manor Nursing Home _ 208°Rodgers “Forge ‘Road ves] No 
3, NAME OF First Middle Lest 4. DATE Month Dey Year 
iN PRCRRSEE, OF 
Li 
€ weorein) Charles” 0. Kieffner 2 phe SER BS ie. oi 1964 
z ier Ste ~]6. COLOR OR RACE|7, MARRIED [SENEVER MARRIED [-] | & DATE OF ereTHt 9. sguinast iF UNDER T YEAR) if UNDER 24 HRS. 


Months | “Deys 


Hours gel Min. 


White woow{] _owvorto(]}| March 19, 1889 | 75 


TOa. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘can & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


|____—s«é Banker Baltimore, Md. U.SAe 


hysician and completely filled in by the funeral 


please remove carbon papers. Pages 1 and 2 should 


, co event, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


s_ J, Kieffner | Elizabeth Herrmann _ 


jing pl 


vo 
1B. WAS eee ty EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Add 3 
(Yes, no, or unkown} | (ifyesgive werordelesofservice) | '208-A Rogers 
no elias RE Te _Mrs. Maude Kieffner Forge Rd. 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).) | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE w AC TEROSCLIEROS 1S. GENBRAL/ ZED), | WivalUccep MMIERI Mts 
10 Crbronermeda, , Crderraredir » 


Conditions, if 

gave rise to Imme 
(a), steting the udBirzing 
cause last. (e) 


£5 
28 
Cae 2 
ae 
gs 
°° 
-£ 3 =¢ 
aaeg 
fcke 
ek B 
24 3< 
tl So fR z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AuTorsy 
B8ee a PERFORMED? 
Gas $5 3 ves [] No Ker 
ee a  /20e. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) Py 
Dens & | OR CONTRIBUTING [] CAUSE OF DEATH 
megts G | (le ETHER, NOTIFY MEDICAL EXAMINER)| 
OF 52 3 s 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
3 z ee a Riser skdgie While __Not While factory, street, office bldg., ete.) 
ee: 8 ro 8 oe 19 let work []] ot work (] | 
es 
HeoRs 21. | certify that (I) (this hospital) attended the deceased from... 9. DET cour WAGY that (1) (we) last 
ws Ose a that death ath occurred OY ‘om the causes and on the date stated above, 
Bae a y TTENDIN: et STAFF Wes ae 
a A IG 3 Al ft 
ees mp. | PHYS. EX pietcror 1 pays. Seer A 
< ag Se | 22d. ADDRESS ) 
m OM a's | el 
gege> | | |_“*"' pr. John De | tor Mendeare Rae. 
$2632 Ze, BURIAL, CREMATION, | 236, DATE THEREOF [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town o 
gue REMOVAL [Specify 
ovgss ai |10/7/64 Lorraine Park | Woodlawn, Md ven 
el tr hyh 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7-62 Wn. Cook-Towson Inc. 1050 York Rd. oat CT. 2 49 4 RCL b Q 


hysician and completely filled in by the fun 
remove carbon papers. Pages 1 and 2 s¥6 
any event, within 72 hours after death. 


that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, apd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11989 CERTIFICATE OF DEATH 1 5 069 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmistion) 
= = 
Baltimore eri at, state Maryland country Balt imore 
b, CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAYIN 1b | “e. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
wrile RURAL and give naares! town) 
Catmsville inthl8dys { Lansdowne, Maryland 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | 4. STREET ADDRESS @. 1S RESIDENCE 
5 A ‘ON A FARM? 
SPRING GROVE STATE HOSPITAL _ | _1h2 Clyde Avenue | ___|vs( noK] 
/3. NAME OF : e Middle a test 4. bate “Month “Dey Yeer 
DECEASED a 
(Type or print) Cecilia Kincaid BERTH == October 19 196h 
5. SEX |S, COLOR OR RACE| 7. married [never marRieo [] | 8. DATE OF BIRTH = 9. AGE (In years |IF UNDER 4 YEAR| IF UNDER 24 HRS. 
f ai lest bisthdey) | Months] Deys | Hours | Min. 
emale white | woownx] oiorceo[]| Sept. 30, 1888 76 ym. | 
10e, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


housewife 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) 


Home Maryland 
= 14. MOTHER'S MAIDEN NAME U.S, = 


Mary Mites = am Ae 


Charles Troyer 


15. WA\ CEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address 
(Yes, no, Inkown) | (If yes give weror detesofservice) 


218-1 2-47 Edward A. Murphy Catonsville, Md. 
dimides 'nccords: Sénind. GHorE STATE i as 
BETWEEN. 


ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)__“* Cardiac failure _ 


f DUE TO. 
Conditions, if eny, which w_Arteriosclerotic heart disease 
geve rise to Immediete ceuse 
(a), steting the underlying 
cause lest. ities 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART ital 19. ee AUTOPSY 


DUE TO 
«_Arteriosclerosis, generalized and severe 


Zz 
8 ERFORMED? 
s yes [} N 
© | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) i ei 
& | On CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20, TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 20. (Cily or town) (County) (State) 
a Hour e.m, While __ Not While fectory, street, office bldg., ete.) | 
3 ar 19 [at work [_] at work < 
2. 1 certify that (IX(this hospital) attended the deceased from. 4UG 6. 2 ok f . MObe.. 19.., 1908, that ® (we) last 
saw the deceased alive on.........." Bere 6h » and that death cave igo “pa x ‘the causes and on of date stated above. 
Ce a be ATTENDING. MED, AFF 27 SIGNED 
lea 4-2 ety len mo. | PHYS. PR] pirector [] PHve. =) 10-20-64, 
We. PHYSICIAN'S . 22d. ADDRESS 
NAME (Type) mata * a SPRING GROE STATE HOSPITAL 
E Stella “achsler, M.D. | Catonsville 28, Md, 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial” |10/22/1964| MeKendree Black Horse, liaryland — 
ADDRESS ___ "| URE 


DATE 


Winslet Aartettrnelles, Md |g VV EOE PPE Vege 


- 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


FOR STATE 11990 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17413 


is necessary, 


er death. If any del: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


1 


HEALTH D 1 te DEATH > 2. USUAL RESIDENCE (Where dacaasad lived, If Institution: Residence before edmission) 
. 
o Baltimore 8, STATE pg ‘land & COUNTY Bata 
2. an altimore 
ore ____ MARYLAND ary. 
= = b. CITY OR TOWN (if outside corporate limits, | «, LENGTH OF STAY IN 1b ||. CITY OR TOWN (If oulside eorporate limits, write RURAL end give nanres! town) j 
5 s E write RURA| enslave Reerest town) | a 
SSE. mda. Dimdalk 
&xst =< — - 
oS . ¢ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) tt d. STREET ADDRESS: @. IS RESIDENCE 
oe: es ON A FAI 
toes 117 Centre Ave 117 Centre Ave. vest] Noth 
PEgs 3. NAME OF a 4 7 Midda SS “Last | 4, DATE “Month ~ Dey Yeer 
2EGE YL | Tire cron Willi Ki Bia™ October 51 64 
£eA 'ype or print am ng ctober ’ 19 
Ss 3. SEX 6. COLOR OR RACE|7, ARRIEDE | NEVER MARRIED [_] | ® DATE OF BIRTH > a pee IFUNDER 1 YEAR| IF UNDER 24 HRS. 
a Menths| Da Hours | Min. 
z tps a7 Male White wipowen [_] DIVORCED [_] Jue 25, 1905 35) yn. °c | sid “a | 
aAeve 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ¢eountry) 12, CITIZEN OF WHAT COUNTRY? 
Sa8s done during most of working life, even if retired) 
sete tLler Crown Cork & Seal Co Scotland U.S.A, 
és Fd 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME Va —_ z 
2a 02 Robert King Janet Brown 
Of? 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ ‘Address ~ 
oe S (Yas, no, or unkown) | (Ifyesglvewarordatesofservice) 
at Da at Mrs. Mary King 117 Centre Ave. —— 
a 18. CAUSE OF DEATH [Enter only one eause ey line for (e), (b), and (c).] INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: ReneS foie Lari 
e IMMEDIATE CAUSE {e) —— 
is DUE TO 
5 Conditions, If eny, which (b) 


geve rise to Immediate couse 
{e), steting the underlying ( DUETO 
cause lest, to) 


ion, 


Medical Examiner’s Office along wit! 


writing the word “pending” in pencil in Ite 


E ee 
S z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)) 19. WAS AUTOPSY 
= ERFORME! 
& 5 yes [] No. 
a 3 | 200. EXTERNAL CAUSE WAS 20b. DESCRIB| ter nature of injury in Pert | or Pert Il of item 1B.) 
2 & | PRIMARY (1) or CONTRIBUTING (] 

U | CAUSE OF DEATH. 

S| 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURINQCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (State) 

tS Hew @m. While __Not Whi fectory, stroat, office bldg., ete.) | 

: 19 jet work [_} 

21. I certify that | took charge of the remaiys described above, held an Autopsy [ah Inspection q q and in my opinion 


death result Natural causes | 4” Accident eas Suicide (eal: Homicide in Undetermined manner oO 
ACTUAL 
SIGNATURE 


CHIEF MEDICAL EXAMINER [_] 
A A tap, ASSISTANT MEDICAL anne D. SIGNED 
DEBMTY MEDICAL EXAMINER / tly 
EXAMINER’: 
NAME (Type) M.B. Davis, M.D. Deitel dens cough [Y_ MWe io C 7 
72e. BURIAL, oe | 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY see LOCATION (Chy, town, or county) —~=S« Sate) 


its designated agent, pri 


REMOVAL {Specify) 
Burial 


11/4/64 Voodlam Cemetery Woodlam, ld. es 
23, FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b. Vie TRAR'S SIGNATURE 
Ullrich Fumerel Home Dmidalk, Md. oN OV 10 1964 only jedge 


4 should be forwarded to the CI 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
‘ior 


please execute the certificate, 


Health or 


f} 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this cer 


VR AIS (4 
0M 5-63 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ls 
11993 CERTIFICATE OF DEATH 1096: 
) 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whera deceased lived, If Insiitution: Residence betore oot | 
G o. ST; b. co 
“ BALTIMORE ‘ MARYLAND || _ MARY LAND BALTIMORE | 
2 b. CITY OR TOWN (if outside corpor €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
5 write RURAL and give nearest to BALTIMORE 
~ BALTIMORE ' ee is b p 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) <d. STREET ADDRESS ©. 1S RESIDENCE 


ON A FARM? 


ician and completely filled in by the fu 


2). 1 certify that {I) (thé = attended the deceased from...64/./. ‘a, that (I) last 
saw the deceased alive on. LO 3 196%. ., and that death occurred at/ Hm, from the causes and on the date stated above, 
22e. ; 226. DATE 


ee SIGNED 


wre Lh, ATTENDING MED. STAFF 
Veh taw com a —- MD. Director [[] PHYS. [] SEY, 
2d. ee 
1Y4.3~ |<. Chase, OF 


23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 


10/9/64 HEBREW YOUNG MENS 


4, i DIRECTOR'S SIGNATURE ADDRESS: 


OL LEVINSON & BROS.INC.6010 REISTERSTOWN ROAD 


~ 


230. BURIAL, CREMATION, 
wer GRrAL” 


23d, LOCATION (City, town or county) 


BALTIMORE MARY LAND 


OCT 13 REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


} (LEED errbe 


a 
| 
3 
uv 
5 
= 
s 
a 
agi MILFORD MILL NURSING HOME 3708 wat AVENUE > 
= ag m Te (oi “First last 7 Month “Day 
Bie |_Mree or pin SAMUEL KITT | beats OCTOBER 9 49 64 
es — " 
§= 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2s O oO lest birthdey) [Months] Deys | Hours | Min. 
8a MALE WHITE wivowsn [X]_vivorceo [| 10/14/1885 78 yn. 
Te 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
® done during most of working life, even if ralired) 
$ RED. “CLOTHING curTeR | __RUSSTA awdibh ¥ 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
okt 
Sag GOLDIE z 
oe ei, i WAS ee rue IN U.S. ARMED FORCES? : 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a a 
Eos ‘es, ho, or unkown) | (If yesgivewarordelesof service! 
one "| 212-18-2173 | MRS. JEAN LUSKIN 8308 BURNING WOOD ROAD 
etes ¥8. CRUSE OF DEATH [Enter only ona cause par line for (e), (b), and (e).] ~/) INTERVAL BETWEEN 
SaES PART |. DEATH WAS CAUSED BY: Su pe cena 
a9 ao IMMEDIATE CAUSE (e) BY Secs 
=e 
Hea DUE TO Ise vA 
a 
fe £ € Conditions, if eny, which {b). Why 
238 5 g3Ve rise to Immediata ceuse [> 3 era 
£ a> (a), steting the underlying DUE TO 
hot ta couse lest. ied 
8 ofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
Par fo) ae”: 
¢ 571s Yes ol NO 
a = 20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) ee p 
5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
5 © [UF eITHER, NOTIFY MEDICAL EXAMINER) 
33 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ; 20e. PLACE OF INJURY (Homa, ferm, ; 20f. (Clty or town) (County) ———s«(Stte). 
s— 5 Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
Be 2 5 19 et work et work 
Bg 
3: 
oa 
ga 
OZ 
me 
of 
a= 
az 
53 
GE 
3= 
a.) 


22c. PHYSICIAN'S 
NAME twee Af; ften D1 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é ae 
a (Mi 11992 v CERTIFICATE OF DEATH 1 5964 
s° 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institullon: Rasidance before edmission) 
‘y 25 ase iN) ©. STATE b. COUNTY 7. 
g 2%e —— +s sts ok a MARYL AND ANNE ARUNDEL 
£ = U8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
=~ Bas write canes end give nearast town) 
Seam TONSVILLE EN 8 hex 
£ Bas Pde whi eer g OR SITU ON TE notin hospital, give straat eddress) a. raed ae ANIE. a eT e. 1S RESIDENCE 
Ee fo dmindson nglesides Aves. ‘#111 GREENWAY N/E ON A FARM? 
322 | FOREST HAVEN NURSING Home mae oe 
2 5 a 3. Lad i Middle “Last 4. se ‘Month o@ 7]  Yeer 
aon 
eae (Type or prin) THELMA a. KNIGHT DEATH OCTOBER 2M 1964 
o 5 = S. SEX | 6. COLOR OR RACE! 7. MARRIED [Never married [] | & DATE OF BIRTH 9. AGE {In years |JF UNDER 1 YEAR| IF UNDER 24 HR: 
22 lest bithday) |"Months) Days | Hours | Min. 
Se FEMALE WHITE | woow[]  oivorceoX]|NOVEMBER 1, 1895 68 yn. | 
gs TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
oo done during most of working life, even if retirad) 


WM. BIRTHPLACE con & State, or foreign country} Ie CITIZEN OF WHAT COUNTRY? 


NASH COUNTY, N.CAROLINA U.S.A. 


14. MOTHER’S MAIDEN NAME 


MINETTA SHERROD 


17. INFORMANT _ Address 


= MRS, LELIA B. JOHNSON (sister) SAME AS #2 
18. CAUSE OF DEATH [Eniar only one cause par line for (e), (b), end (c).) ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Sp CREA 


IMMEDIATE CAUSE fo) _ were es AEE ML CLO fepe_f{bLBODL gi Le 


centions tomy, wing, ACE SLA COS th vi Saale big: 
eres = ee EC ag CO EMFIRP TY 


None 
13, FATHER’S NAME 


JAMES §8.H. BOOOIE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyes givawarordatesol service) 
_ NONE 


SUTTSETE LAL. 


MALE 


that the death certificate be executed wi 


death. Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a: 


The law requii 


{e), stating tha undarlying 


couse last. o) _ Ep yihe D MOL. LL EL. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT KL. TO THE TERMINAL DISEASE 


fectory, street, office bldg., ete.) | 


\ 


While Not While 
‘at work at work 


Hour a.m. 


Zz INDITION GIVEN IN PART I(e)| 19. WAS ‘AUTOPSY 
a ERFORMED?. 

3 | Yes oO NO [¢@]_ 
E | 20°, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pant Tor Per Wf itm 18.) 

id OR CONTRIBUTING [] CAUSE OF DEA’ 

© | (IF EITHER, NOTIFY MEDICAL BKAMINER) 

3 2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 201. (Clty or town) {Countyy  ——~—«(Stete) 

8 

= 


..m. 19 
2. | certify that (I) (thishespital) a 


LY 1%<7,hat (I) Gwe) last 


nded the deceased from......<<, 
uses and on thé date stated above. 
226. DATE 


LF. dd apes that de; 
; BENING oy NED 


MD. [q_—onrector oO Pas. Et". fA 


22d. ADDRESS 


Age pa ee 


23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


OCT, 28/64 | LOUDON PARK C. ND 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
oar CT 30 heowbrg Ysdige. 


oe 


occurred at.e@..M, from the 


23a, BURIAL, CREMATION, 


BREA PION 


24 FUNERAL DIRECTOR'S ADDRESS: 
2 Mts 
\)__ SINGLETON ale HOME, GLEN BURNIE, MO. 


director, page 3 should be detached for use as the burial-transit permit. Then please_rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEP 


1 


11993 CERTIFICATE 


AKTMENT OF REALIA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 15965 


1, NAME OF DECEASED 


2, DATE OF DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


(This does not meon the mode of dying, e.g., 
heart failure, asthenia. etc. It means the disease, 
injury ar camplicatian which caused death.) 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, if any, giving 


: (Type or Print) 
5 vee ere Elizabeth S. Kunz Oct. 2h, 196 
£ Se 3, PLACE OF DEATH IN BALTIMORE MARYLAND TT 4. USUAL RESIDENCE (Where deceased lived. If institution: residence before admission) 
res FULLNAME OF (FE NOTIN HOSPITAL OR AGfTUTION JBuVE STREET a. _ || A, STATE 8, COUNTY 
as 2 HOSPITAL OR spores On ocanony 4 Ee areap eo. Cacety Maryland 
3 ea SUTIN ft C. CITY OR TOWN (IF outside city limits, write RURAL end give township) 
ene 206 Blenheim Road - /% Baltimore JA 
= vi D. STREET ADDRESS. / (Il rural, give location) 
Baa 206 Blenheim Road Baltoe, Mae 
2 \. 5. SEX 6. COLOR OR RACE yi Stee MARRIED ES 's fy) B. DATE OF BIRTH be AGE ts years ny Under 1 Yr, i ater 24 Hrs. 
g pecify, jast jay) jonths i Days $ Hours i Min. 
j F W widow 12-27-1876 |" 87 faa va 
10A. USUAL OCCUPATION (Give kind ol work | 108. KIND OF BUSINESS OR INDUSTRY] 11 BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF 
done during most of working life, even if retired) WHAT COUNTRY? 
Housewife Own Home Baltimore, Maryland Us Ss Ay 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
Mletrich Bode Maria Bergin 
15. Wos Deceosed Ever in U. S. Armed Forces? 16. SOCIAL 17. INFORMANT ADDRESS. 
(Yes, no or unknown)| (Il yes, give wer or dates of service) SECURITY NO. 
220-126 Mr. Joseph T, Kunz Same 
18. 1 CAUSE OF DEATH INTERVAL BETWEEN 


ONSET AND. BEATH 


Fa rise to the obove couse [A] stating the 

= UNDERLYING CONDITION last, 

\< 

a5) tt 

Jal OTHER siGntFicaNT CONOITIONS CONTRIBUTING 

\|TO THE DEATH sut NoT RELATED TO THE 

4 DISEASE OR CONDITION CAUSING IT. 

|O| IF OPERATION WAS RELATED TO 9A. DATE OFCOPFERATION. 19 
Ri, JEELOS_QEATH, ENTER IN Ww 
« 


PART | OR PART II 


B. CONDITION FOR 
‘AS PERFORMED 


bh QPERATION 


is hospital} see the deceased from 
19: 
ond thot in (my) (our) gp oth occurred gt. 


, thot (1} (we) lost sow # 
Pr) 


fm. 


he di 


from the couses ond.on the dote stoted obove. 


We Ae 
| a6, EY" _MED. DIRECTOR []__ STAFF PHYS. 


24A, BURIAL, CREMATION, | 248. DATE 
REMOVAL (Specily) 


Burial 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


738, ADDRESS } 
AS wo Y3 hele bee 22/* 


24C. NAME of CEMETERY or CREMATORY. 


10-27-1964, New Cathedral Cemeter 


PZ, 


Tstere) 


4240. LOCATION (City, town, or county) 


¢ 


254. DATE SQUBY HEALTH DEPT, 5B. NAME OF REGISTRAR 
VR AIS (4) , 3864 
20M $-63 ee ~ f° Nike ad 


Baltimore, Md, 
oe ed s & s. Cc ADDRESS 
0 We TPES ORS a Beito., Mae 


renal to sae 


cae \, ¢ 


wags 


one wees wees OS FT 
teow wee ery ee A re 


9 TARE ee ate 


a ee — “ rie 6 ee Gs Veen oe 
7 

as sO chan | 

eke hil 
' ee 

tz i git ehitaé MON = 

_ ste aid @ fue 's ioe poke oases 
' “-« ere ‘ Po aes a dirtne iéen 


mene « om Oe ee oe eee 
- " ha 
o bwte o' i 
be +. ’ 


“aes | 


And 
tah 0 oh Ooh ote no “4 - 4 ree te slo Fitter 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


eam 


by the funeral 


in 


bon papers. Pages 1 ai 
within 72 hours after d 


etely filled 
lease remove carl 


hysician and compl 
, and in any event, 


-transit permit. Then 


, cremation, or rj 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bi 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11994 CERTIFICATE OF DEATH “i 
7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: are 


* Bu ee aed ee a. STA b. CDUNTY 


- 
b. CITY OR TOWN (if outside are orate Ilmits, c. LENGTH OF STAY IN 1b || c. CITY TOWN (If outside corporate limits, write RURAL end give nearest town) 


write ) Ce ind fas Ae ages 
Rug  Cozhn eCkp Ss OS aay 2vey Y 
d. NAME OF HOSPITAL OR INSTITUTION (Ifpot In slanit © Street address) || d. STREET AOORESS @. IS RESIDENCE 


ON A FARM? 
Calg: Zig “asia Mame, BLS -W- W-33°S7 @D_ ves{]_nold 
a. Lie as First Middle 4 ere Month Day Year 


DEATH 


‘© 2 19 


cape or win pa fo te 
5. SEX 6, COLDR DR RACE 


7. MARRIED [~] NEVER MARRIEO 9 DATE OF/BIRTH 9. AGE (In, years IFUNDER 1 YEAR|IF UNDER 24 HRS. 
O el last birthday) Months | Oays | Hours | Min. 
e Wh, wivowep ff} —_olvorcen [] r GF _yrs. 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR f= anes ares or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
‘ 
13. FATHER’S NAME i MOTHER'S MAIDEN NAME 


—_——_———— 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 17. INFORMANT J Address 


16. SDCIALSECURITY NO. 
(Yes, no, or unkown) has lve war or dates of service) 


18. CAUSE OF DEATH [Enter only one cau INTERVA BETW Bp, 
PART 1, DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) 
FAA. | DUE T [ip : 
Conditions, If any, which (r" 
gave rise to Immediate ‘Z 
cause (®), stata the OUE 
i 3 (c) 
SP be TTIONS GONTRIBUTINGTOOEATH BWA NOT REI TOWHE TERMINAL DISEASE CDNDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
iq Fs 
é £8 CC—>- COCOA LAle 4 2C ves[] Nog} 
i | 208, ABOIDENT Was UNDERLYING ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part IT of Item 18.) 
5 (IF EITHER, NOMIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE DF INJURY (Home, farm,| 20f. (Clty or town) County) Grate 
o 
a Hour ag. While Not Wh, factory, street, office bidg., etc.) am 
8 
Z 19 at te eo eewor CS ~ A oa 
“ A S 
21. | ce ity that (I) (this hospital) atgendeg the decedsed trom <a“ EW to 6? 7, that (|) tere) last 
saw thé deceased alive on_ZC? LZ! 1g and that death occurred , from the causes me on the date stated at above. 
pe eK, 


22a. SYGNATURE v4 


la ? 7H a 4 ATTENDING — STAFF 
A i if Ss {MA- Director [_] PHys. 

22c.LP UN'S > KA A “3 Vow 
LR Ss CEA 

Wa eiay Sars Y ANG 

2a. BURIAL CREMATION, 23b. i} rey "5 NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (ity, town or county) tate) 


ARE OVAL (Specify) VS CEMTEY Bhero tl L917 
24, pe DIRECTOR gare 25a, AEC'D BY REGISTRAR | ob. REGISTRAR’S SIGNATURE 
Esa aa 21 ICT 29 196 Woh [ert Jeeps, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11995 csom 9 pf CERTIFICATE OF DEATH 15967 


1, PLACE OF DEATH 2. USUAL pasties hai” d lived, if institution: Residence before admission) 


SPUN al CALL @. STATE . COUNTY 
MARYLAND 


b. CITY OR TOWN ff outside corporate linyts, ¢. LENGTH OF STAY IN Ib « —s ‘OR TOWN (IfAuyide corporete limits, write, 7 ond give neerest town} 
OSC, give rel 997) 4 


p eal Coe 
d. NAME OF HOSPITAY OR INSTITUTION Kies not in, 7S aa pitel, gis yet eddrgss) |. STREET Asad cae 4 


3. NAME OF | Fi fe a VL ra DATE ionth, y "' 
(Typa or oi MA Aug A) Oe Anke My DEATH ye 2a 22 mee Ze 
3 IF UNDER 1 YEAR x (FUNDER 2a 


CTE an RE al dads 8 


AL egal fella sl kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY fe BIRTHPLACE {County & State, or Bie country) 


life, even if retired) 
lar ~ /; 
43. FATHER’S NAME 


: “ar eG 14, MOTHER'S MAIDEN Ny 
Nt 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURI 


(Yes, 0, of upkown) | (ifyasgi yy orgates of tervice) 
79-54-7243 


18. CAUSE OF DEATH We only one couse per, for {a}. LEIS ind (c}.] 3 
PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). = 


DUE TO 
Conditions, if any, which 
gava rise to immadiate cause 


{e}, stating the underlying DUE TO 


> 


32. CITIZEN OF WHAT COUNTRY? 


eS 


] INTERVAL BETWEEN 


‘ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


(e) 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 OS, auTorsy 
yes [] No [1] 


203. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER): 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED 
Whila Not While 


fat work [] at work 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) “{Stare) 


factory, street, office bldg yetc.) | 
t 


MEDICAL CERTIFICATION 


19 
2. 1 certify that {I} (this hospital), at 


3 A a. f, that (1) (we) last 
M, from the causes and on the date slaled above. 


2b, DA 
ATTENDING MED. STAFF SI 
mo. | PHYS. JRT_pirecror [[] PHys. [1] 22. Orhig Om 


22c. PHYSICIAN’S 


NAME (Typa) tifa Phy Va 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rem: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY (State) 
MOY AL Dia 
ber hb, LUE MT Zl METH OdST % 
Likige DYFECTOR'S SiGHATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) CHO), Ved DATE VoLinyvho, Ve 
20M 5-63 OCT 26 av q 


ol 


‘4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae 41996 CERTIFICATE OF DEATH neg. vw.nd DOGH 


7) . 

oe Be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inaliutions Residence Belore odinsion) 
rd ‘a pe b, COUNTY 
es baltimone mannan |e land 

De x 3 b. CITY OR TOWN (If outside carporote limits, write [c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN {If outiide corporate limits, write RURAL ond give nearest town) 
g s RURAL and give nearest town} 
2 5 LMOILE. (ount 4 X faltimone (1 (ound, f 
Bos ad. NAME OF HOSPITAL {if nat in hospital, give street address) | d. STREET ADDRESS «. IS RESIDENCE 
o he or H ane 1ON A > ON A FARM? 
. 10 BE Levenson Lia lonnubr 2 Jane. ves F] No ( 
A ae 


4. DATE Month Doy Yeor 


aN, 
DECEASED 


peareG nun October 20 19 64 
AGE (In years WF UNDER 1 YEAR| IF UNDER 24 HRS. 
Py birthday) Boyi in. 
widowed [p< —_—dDIVoRceD [] yrs, 
100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
uring most.of working life, even if retired) 7 ew 
tine fnevention heer Ontario, Canada, S  — 
13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
I Walten (, Leany Henrie 20 
<< 18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT a Address 
(Yes, no woes (IE yes, geve wor or dates of service) ~ 
{i | maa 7, ALL 2D roa00R Lane 
po Unt 


1B. CAUSE OF DEATH [Enter anly one cause pertine far {a}, 4g ‘ond {c}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ONSET AND DEATH 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


The law requires that the death certificate be executed within 24 h 


OR: After this certificate has been signed by the attending physician and campletely filled 


< 
3 
nol 
¥ 
} 
“ 
& 
© 
£ 
= 
ie 
2 DUE TO a 
rf 
ae Conditions, if any. which re Ena 
Eo gove rise ta immediate 
as couse (a), stoting the under. ( DUETO {x 
caer lying couse lost. ie) 
ce FS Part Il, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTI {oes BUT ROT RELATED TO THET! eC CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ros = Nat / ry 
aa ok OY PE OSS one 
KH OOBS © [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It of item 1B.) 
3 ous & | OR CONTRIBUTING LC] CAUSE OF DEATH 
zeges & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & [?¥0e. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (State) 
Eslys FA Haake cose: 1p (While, Not while factory, street, office bldg., etc.) 
zs 8 3 p.m. lal work [7] ot work [J ' 
@=. 55 7 
25 Bd 21.1 ty that | attended the deceased from.___t |< [ -_., 19. -. 19.....,that | last saw the deceased 
at 2. 
Z2 35 alive o} ee ¥) TE] lg Se Me, (| in ‘ath rte a Z/ 7._.M, from the causes and on the date stated abave. 
i 3 ° ADDRESS (Street, city or tqwn, state) DATE SIGNED 
<q 4 ACTUAL iw = 
@:: SIGNATUR PAAADVV XR Cant Ren eee at MS ct eee 2. x6 
Orcare ee y 4 } 
4 2 v f 
<5z85 revget 5 foln Russell Dav. 
zoe = ——— a a 
3 rd 3 by io. ee CREMATION, ab. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY z . fawn, or county) U) (State) 
>? ad E = pecity) 
ofp kt Tae zd, Fosenh's Cemeten Fudlenton, Sharan 
- 23. Reet DIRECTOR'S SIGNATURE do. ‘2b. REGISTRAR'S SIGNATURE 
VS ANS (4 P a g - 
eens 64 Chia a Neetg 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11997 CERTIFICATE OF DEATH 159645 


& 5 1, PLACE OF DEATH 2. USUAL RESIDENCE ae deceosed lived. If institution: Residence before admission) 
e £ Pea Baltimore MARYLAND “STATE Mary land b. COUNTY 
Ts 
= ase b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ere RURAL ond give neorest town) 2 
ee Catonsville Baltimore / 
2 Zz = d. ee ee (If not in hospital, give street oddress) d. STREET ADDRESS. e. Ce 
e: Somme Nursing Home 518 N. Highland Ave. ves] No] 
= e 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
a 354 Cype oF Prin) ROBERT B. LEISTNER beam  Octeber 11 ig 64 
ec 
= sea 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (] |8. DATE OF BIRTH 9. Pa iene TEUNDERTYEAE LEAs IUNDER ‘24 HRS. 
g ge? lonths 3 | Ho M 
ee aS Male White winoweD [XI pworceo] | Sept. 20, 1881 3 i - a 
Ss Eas 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 99 A ae most 2 working neal it Sn Pe R Balti 1 
= Retired Freight Handle! nn R more, Maryland 
jee o KR. By 
3 bee & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee George Leistner Mary Henkle 
5 (US 
2 3 1, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
ea fet, Racor unknown! yas. give wor or doles of service) 
8 off No | 717-07-7719 s, Barbara Funk 905 Morello Road 
- £% 
g Ese 1B. CAUSE OF DEATH [Enter only one couse per line foz-{o), (b). ond (<)-] (INTERVAL BETWEEN 
Do £06 PART |. DEATH WAS CAUSED BY: — ir ae ‘a 
res a IMMEDIATE CAUSE (0) Dr 1¥e Zed trio SC (Gro Sy ff =: 2% 
pt “£ioe 
Sete DUE TO Nh iat 
3 
2 Bo LOS bey ; e ut As he 
= 829 Conditions, if ony, which *; the! 
8 BES gove rise to immediote( a sb) 1 A + 7 
5 ars couse (0), stoting the under- 
Sees lying couse lost. ey 
~S9c2o > 
x28 es tS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eee iD a 
£ut2 = yes(] No 
Pai 2g Fates 
= 2 v 
Or 6 = | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Pert | or Port I of iter 1B.) 
255.5 & | OR CONTRIBUTING Lt CAUSE OF DEATH 
aeee_ & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 oegaS & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY lame Las 1 20f. (City or town) {County) (Stote) 
5% od ray Hour 0. m. While Not while foctory, street, office bydg.. etc.) | 
Es: 3¢ 2 p.m. 19 lot work [-] ot work [] H 7 fa 
055288 : 4 UIs I/O a 
ZeEc5 21. | certify that (1) ns haspital) ae Ae Eigee ged from. --. =f 22 fap ue (to S__-2_ feo =v W..-., that (1) (ua) last 
£33 
of = % = saw the deceased EE ON, a vand that death accurred ¢ from the causes and an the date s| ated abave. 
aio 3 8 lo. SIGNATURE AA Bare 
33 BU m0, | ATEN Biron SA a 
ere. .D. f 
O2sre ‘2c, PHYSICIAN'S ‘22d, ADDRES: 
geved / | | ee WE. ae th 503 fredrrfe rie 
Bode 
ESSs o OE A ee oe ED Be eee | 
8 bape 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
£72: mira” | 1 6 a 
Aetks is 0=13-196h Holy Redeemer Baltimore, Maryland 
ee 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIG} aN ; g 


Lilly & Zeiler Inc. 1901 Eastern Ave. ore OCT 13 1964 is 


a< 
as 
zp 
Rot 
Sz 


11998 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1744 


| 1, PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where daceesed tived, If Instituflon: Residence befor 


unknown 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


s 
{8 
Bs i . STATE b. COUNTY o 
aes. z Baltimore MARYLAND fi Maryland E. ee 
ss b. CITY OR TOWN (it outside corporate timits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (It outside corporete limits, write RURAL end give neeres! lown) 
3s Seah writa RURAL end give nearest fown) k 
© ssf Catonsville mth 3dys Baltimore 7 
£ 3 i d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS — . 1S RESIDENCE 
3 ae py, a ON A FAI 
3 3 ¢2//| SPRING GROVE STATE HOSPITAL 27 North “arey “treet ves [) NOE] 
2 eg 3. NAME OF ea eo @ Middle ~~ Lest “| 4. DATE “Month “Dey Ye = 
3 S eee F 
x a peseerey! David Linyear DEATH October 25 19 6 
° = 5. SEX 6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |1F UNDERT YEAR| IF UNDER 24 HRS, 
) a lags hirthdey) Months] Deys | Hours) Min, > 
2 Hy male Negro wivoWep [] Divorcep |] Aug. Ze, 188) 86 yes. ae iy le | pai 
a 3 
> 
= 
a 
< 


North Yarolina Wes. 


13. FATHER’S NAME 


unknown 


14. MOTHER'S MAIDEN NAME 


unknown _ 


Then please remove carbon papers. 


8 attending physician and completely filled in by the funeral 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 


219-05-90k 


17, INFORMANT Address 


(Yes, a0, of unkown) | (lyesgivewerordetesof service) 
unknown | a é 
18. CAUSE OF DEATH lEnier only one cause per line for [e), (bl, and (e).] 


Records; SPRING GROVE STATE HOSPITAL, 
ONEEY AND Beata 


Cs CALLAO Led Gerla fier tir Ld ee am 


{e), steting the undarlying 
couse lest. 


> 
ete 

See 

y ao PART 1. DEATH WAS CAUSED BY: 
ary TS g IMMEDIATE CAUSE (e) 
aoce a 

ge 8s DUE TO 
3 $= 5 Conditions, if any, which (b) 
s i geve rise to immediete couse 

= DUE TO 
. 

° 


Contre, GAM cbnce lenges 


ra 


fake ales : CAAekn € Mees Ain 


re, 


Qicl 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN iN PART T(e)) 19. WAS ‘AUTOPSY 


PERFORMED? 


eas 


| YES 


208. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert t or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


2. 1 certify that (& (this h 


saw the deceased alive on.. 


MEDICAL CERTIFICATION 


Month, Dey, Yaer 


19 
ospital) 
ae 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
factory, street, otfice bldg., ate.) ‘ 


‘20d. INJURY OCCURRED 
While Not While 
jet work [_] ot work [_] 


ttended the deceased from... 7 7, that QQ (we) last 


ere Pe toed 
Wer from the causes and on the dale staled above. 


22a. SIGNATURE 
— Getto ta ohh, Mo. 


a 
ed l9G and that death occurred 
7b. DATE 
ATTENDING MED. STAFF SIGNE 
PHYS, [2E_pirecTOR [_] PHYS. 10-26-65), 


22c. PHYSICIAN'S: 
NAME (Type) 


~~ 


Stella Wachslér, M, 0. 


224. Aboress SPRING GROVE STATE HOSPITAL 
rs act Baltimore 28, Maryland. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certi 
death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by th 


BAR CREMATION, 
(_iemovai (Specify) 


23b. DATE cal 
Nov lS 


'23c. iE OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


“GEIS OV wed [feel fone | Betiriners Me. 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS: 25e. REC’D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE “ 
i 4 
wo NOV. 19 1964 fCoerloe nage 
f a 


VR AIS (4) () 
20M mais 


n papers. Pages 1 and 2 
in 72 hours after death. 


hysician and completely filled in by the fun 
ar 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after * 
director, page 3 should be detached for use as the burial-transit permit. Then please removs 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 989 —_ OF DEATH 1 ire, 
1. PLACE OF DEATH TteHS a 97 esuat BuaioEisoa Where Wiinca vedi mations tHeoaRDION 
@. COUNTY TATE b. COUNTY 
Baltimore MARYLAND * YWaryland Baltimore v 


b. CITY OR TOWN {if outside corporeta limits, 


Y c. LENGTH OF STAY IN 1b ~ & CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
writa RURAL and give nearest town} 


Canoneuidaicl __||. Acheter: Catonsville - 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) “d. STREET ADDRESS e yg: 
ONA 
_Shady Nook Nursing Home ray _||_ 111 Locust Drive ves (] No] 
| 3. NAME OF First ~ Middle i-_ let s«| «4. zDATE Month ‘Day ~ Yeer 
DECEASED OP 
(Type mina) BROOKS LIPSCOMB PESTE. iets: oF 19 64 
5. SEX "/6. COLOR OR RACE] 7, MARRIED [aq NEVER MARRIED @. DATE OF BIRTH 9. AGE (In youn | IF UNDERT YEAR| IF UNDER 24 HRS, 
u best kiteay este] Deys | Hours | Min. 
Male White wivowep[] _bivorceo [] April 21,1882 82 vs. | 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


BIRTHPLACE (County & Stete, or foreign country) i. CITIZEN OF WHAT COUNTRY? 


pertead Salesman Virginia uS 
13, FATHER’S NAME = 14. MOTHER'S MAIDEN NAME : . 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address % 
(Yes, no, or unkown) | (Ifyesgivawarordatasofservica) 
no 21407-7582 |Florence A, Lipscomb,111 Locust Drive 
18. CAUSE OP DEATH [Enter only one cause per lina Cc. (b), and (c).] - hate) 
ONS! ID DEA’ 
PART |. DEATH WAS CAUSED BY, fe rd 
IMMEDIATE CAUSE (2) das Chie Pbay Diren ; “ es 
DUETO 
Conditions, if eny, which (b) 
geve rise to immediate couse . = = 2 = = J 
DUE TO 


(a), stoting tha underlying 


cause test. 3 te 


“O/. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY AUTOPSY 


nhrwwin 7 ubbcpilei. Phe. Ahir f ital Leof /y 0+ A Ty eT no BE 


20. ACCIDENT WAS UNDERLYING L] 

‘OR CONTRIBUTING ] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Veer 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Port Il of item 1B.) 7 Az ae a = 


200. PLACE OF INJURY (Home, farm, | 20f, (City or town) _ (County). ~ (Stete) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) | ! 


While Not While 
jat work [_] at work [_] 


MEDICAL CERTIFICATION 


ee Rae Ca oe erty | 2 ‘2, that (1) (we) last 
AIM, from the causes and on the date stated above. 


p.m, 19 
21. I certify that (I) (thisrespital) attended the Cea from... ALY, 
22b. DATE 
hacia STAFF SIGNED 


saw the deceased alive on... ?, and that death occurred at? 
22e. SIGNATURE 
f Sf. M.D. YX oi DIRECTOR 1 pays. 


22c. PHYSICIANS j 224. GY 


NAME (Type) a) /bg [es? oF Bee. Rae Pam 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial! 10/8/64 Meadow Ridge 


23d, LOCATION town oF me” ~ (Stete) 


Howard Younty, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Howard H. Hubbard,4107 Wilkens Ave. 


25a. REC'D BY REGISTRAR ey RE pliorbs SIGNATURE 
oe 9 196 NS a 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“4 a 
3 12609 CERTIFICATE OF DEATH 24 
§ M i ees DEATH 2, USUAL RESIDENCE (Where deceesed lived, Ii Instifutlon: Residence before edmission) 
. 2 
oN Baltimore es » STATE = Maryland b couNTy Baltimore 
=ow hd = mele 
3 b. CITY OR TOWN [if outside corporete flmits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
s~ 5 “Baltimdre, Maryland Bal 
oe 3 altimore, Maryland 
3 2 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS .. Se 
3 IN A FAI 
332 738 S, Beechfield Ave, 738 S, Beechfield Avenue ves [] NOL] 
3 ae ps. NAME OF = oi. i. Middle = lat ——S*«&Sss«éDARTES Month hy er oe 
oF 
Eos (ype or print) Bernard A, Long peata October 26, 1964 
Gy eS 
of * 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
A a 7. MARRIED [_] NEVER MARRIED [_] ‘arcs oe 
= ee ¥) | Months| Ds He Min. 
8 2 Male Waite | sows vworcio[]| November 5, 1896] ¢7°°y,. | “erm °° foursiah tig 
ay 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E> done during most of sorting lite n if retired) 
s= etired Salesman Maryland U.S.A. 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
uv 
ae William Long Mary E,. Cummi: 
0 e ngs 
$3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
cs (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


Yes 


Mrs. Mary E, Seidl, 738 S, Beechfield Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢), ~ | INTERVAL BETWEEN 

PART f. DEATH WAS CAUSED BY: Si fg hg) SN 

IMMEDIATE CAUSE (a) (Chee id CO F Can ‘ i S| ee Jia. Gyoae 
DUETO 


Conditions, if eny, which (b). 
gave rise to immediete cause 

{e), steting the un: OUE TO 
couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)] 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


19, WAS AUTOPSY 


PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour @.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
factory, street, office bldg., etc.) | 


t 


MEDICAL CERTIFICATION 


19 


22c. PI 22d, ADDRESS 


NAME tee, DEe “thao, WikKews Ave -2/227 


ARP R ML 0. 9G 
22e. SYEN®TUR eG ED. STAFF 3. HGNED 
Was ee hater Ps. DS DIRECTOR O mvs. s 16, Rafes 

ices John F, Coolahan 


death. Page 4 may be retained by the hospital or attending physician. x 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete} 


“Saviat"” 10 9/30/1964 New Cathedral Cemetery Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Howard H, Hubbard, 4107 Wilkens Ave. # 29 DATE hbo Queda, 


AI5 (4) 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


WR AIS (4) 


2 


MARYLAND STATE DEPARIMENT OF REALIM 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 12063 CERTIFICATE OF DEATH 15972 
€ 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= * @. STATE b, COUNTY 
BNE Baltimore i. MARYLAND || _ Maryland 
“28 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN {lf outside corporate limits, write RURAL end give nearest town) 
Fst write RURAL and give nearest town) 
£738 | Catonsville 2yr9mth22dys || Baltimore 3 7+ a 
Bas d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, givo street eddress) od. STREET ADDRESS ¢. IS RESIDENCE 
= 
ae SPRING GROVE STATE HOSITAL 1618 Eutaw Place ves] No LY 
a Bn 3 3: NAME OF : “First = = Ta Ta DATE Month Dey p aveer eee 
Re Ze (Type or print) Birdie Paine Longest DEATH October 28 19 64, 
23s 5. SX Female |6 COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [X] | & DATE OF BIRTH 9%. Patio (Seis SS ue Bis 
“4 H in. 
8 Sz SYR fenale ‘e wipowep [} pivorcep [_] MagEs , 1886 18 (ia) joni "| jays jours | . 
& g F3 Eo SCCUPATION (Give kind ot Std 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
6 FD SU 
S56 peeeelccctintant Acme Food Stores MavytaokVirginia U. SL AA 
of ‘ 75. FATHER’S NAME > “— 14, MOTHER'S MAIDEN NAME —— = ae 
§32 Lindsay 0. Longest xapnwnx Ophelia Broach 
s .* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANTNIYS Marietta Address LONG e€ st, VAL 
see |! | eRe Os e794 Records: SPRING GROVE STATE HOSPITAL 
2 Q 
gtd & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (e).] “(st “Stephen 75 Ghorch; King “ogee wECO 
wes PART |, DEATH WAS CAUSED BY; el 
Ao WS A GENARBLISED ARTERID SCLERIKS - SEVERE |EUAUEIN 
Lect , 
aoag 2 / DUE TO . 
Zefe Conditions, if any, which 6) Moe RARine - Deer eePT(ot— Anemis ‘ 
3 3 3 gave rise to immediate cause | A = =. 7a 4 @ a a * 
53 2s ete the underlying R HEM Ate a H UPERT OPA ATH LS « 
- os —— 
So£R z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)) 19. Was, Autopsy 
3 é SORT O.DEAWN 
BEo, 1s ves [] No fi] 
2 5 ath = | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) ai aa 
end & | OP CONTRIBUTING [} CAUSE OF DEATH 
Fe -ale & |r GITHER, NOTIFY MEDICAL EXAMINER) 
rs E = i= ~~ 
Bs22 & |/20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Zaks a Hour a.m. While __ Not While factory, sireet, office bldg., ate.) | 
2 ae g 3 anit 19 jat work [_] at work [_] \ 
of 2 
BO8s 21. | certify that %) (this hospital) attended the deceased from.....¥aNe...4 “6ahe 2p 10... VC 5a..28. 19..QH that B) (we) last 
£92 2 saw the deceased alive on.. Oct 28 Pl er , and that death occurred at, gee .M, from ine causes and on the date stated above. 
PRES 22a. SIGNATURE Ss ArNONG Tab. DATE 
ee aos <n ha aoe HYS. I DIRECTOR oO pve, oO 10-28- on 
esos 22e. PHYSICIAN'S 22d, ADDRESS SPRING GROVE STAB HOS°ITAL 
a a 
33 as NAME (Type) Stella Wachsler, M. D. Baltimore.28. Ma 
? . S ee ze. eee *. 
= B33 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
$0538 iS Bila t 31 64| Lorraine Cemetery Baltimore, County, Md. 
i RURTIS = 


SS 280, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


OM 5-63 


nee - ae 
727: ps 


MARYLAND STATE DEPARTMENT OF HEALTH 
366 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON 21 on BALTIMORE 1, MARYLAND 


— 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, BMD OF BUSINESS OR IL BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 


ds CERTIFICATE OF sor EAT 15973 

1. PLACE OF DEATH SSNS ESS SSE CSET F AUSUAL RESIDENCE sadeed Sava WF natitaions Reslaene before eapsi@) 
“y Toe RE a. STATE b. COUNTY 

s BALTIMO MARYLAND MARYLAND J 
35 b. CITY OR TOWN (if outside col Pore limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zs FORT HOWARD "ee fo” 31 DAYS BALTIMORE ; 
os @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS a TS RESIDENCE 

x 
gs , VETERANS ADMINISTRATION HOSPITAL 2208 W. LANVALE STREET vesL] 
5: 5. NAME OF First Middle Tast a. BATE Month Day ‘Year 
Be (lype or print) CLARENCE v. LYLES bears OCTOBER 26 49 64 
os 3, SEX 6. COLOR OR RACE | 7, aRRiED Xe] NEVER MARRIED [—]| & DATE OF BIRTH 9. AGE in yours [IE UNDER 1 YEAR FUNDER 24S 
£ lonths a jours: in. 
22 MALE | NEGRO wioowed F] __oivorceo[-] JANUARY 15, 1930] 3M yn i 
Wee 
Pe 
f 


igned by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 


ea ETRR working life, even If retired) SRRAGK HOWARD CO 4 bass ge A. 

i, E 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

=e MILTON LYLES EFFIE DOBSON 

; 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, or unkown) |(Ifyes give war or dates of service) 

E YES | PL 20. 217-24-4946 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 

ty 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
5=e rar EME PE BRONCHOEELNONTA bee 
Sot / : ue to METASTATIC CARCINOMA LUNGS, HEART, LIVER, LYMPH UNKNOWN 

Conditions, if any, which a NODES, ADRENALS, KIDNEYS AND PELVIC WALL 


gave rise to Immediate 
cause (a), stating the 


Wem 
underiying cause fat, >). / «) PULMONARY TUBERCULOSIS UNKNOWN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. glues 


* 


The law requires that the death certificate be executed within . hours after death. 


YES no [] 
z 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 18.) 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTH. EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 2Of. (City or town) County) ‘Gtate) 


Hour a.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


while Not While 
at work[_] at work 


21. Toertity that (Kethis helt ae the — fromBEPT, 25 19 to 19 that OF (we) last 
saw the deceased alive on OCT and that death occurred aD 3-LOR4, from the causes and on the date stated above. 
( 22. DATE SIGNED 


TENDING - MED. STAFF 
PHYS NS] _binecror CL] PHYS. 10/26/64 
226. ADDRESS 


——— PLY: 
= ZO. 
ECP THOMAS F. aaa, M.D. VAH FORT sae ee MARYLAND | 


23a. BURIAL, a | /s0/6h 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2 PA Bh the are , eyste) 


BUTALS UPTMORE NATIONAL, 
4 RECTOR ae JORepES L. Russ 25a. REO'D BY REGISTRAR 2 REGISTRAR’S SIGNATURE 


Seed ¢ 2222 W. North Ave. | on@CT 29 1964) fCoordey ; 
Belilmeee WE. nS Be a6 Da 


should be filed with the State Dept. of Health prior to burlal, cremation, or removat; 


Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si 


10 HOSPITAL ; Don PHYSICIAN 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ge 


12003 “CERTIFICATE OF DEATH 15974 


“14. MOTHER'S MAIDEN NAME 


SD ae —E 
s q Pea Or id, . | 2. USUAL RESIDENCE (Where daceesad lived, If institullon: Residence before edmissign) 
34 ‘ e. STATE ae COUNTY 

2a LEE fer cve Co MARYLAND || VE tlle 

= a4 b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b e ze OR TOWN {ft outside ae rie write RURAL end give neerest town) 

Ba write RURAL and give nearast town) | / 
£y C15 Ter TOWN ties Lt ht Og Reel ee (0 ewe 
Bs a iE OF HOSPITAL OR rig not in hospitel, give strapt eddress) sy ae ne . 1S RESIDENCE 
2 2 ni WAY ee ON A FARM? 
=o NA NAS NG PLO 7 -GAlogle  S¥ ___|\wi nol) 
£5 oF G Middle 4 DATE Joe Dey Yoer 

a8 : 

+ Hire ere yh Page ne Sm AZ _,26 

os 5 6. era OR 7, MARRIED [Dnever marrien [-] | & a oe RTH. (In yeers . UNDER YEAR| IF UNDER 24 HRS. 
ri Py oes | Months) Days | Hours | Min, 
a8 Wegvo wiboweD [al-—~ pivorcen [] -AO- rae at i. | 

s 2 10e. USUAL OCCUPATI (Give*kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or a4 country) 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) 3 

a 

£8 , “S.A. 

ae 

a 

= 

~o 


13. FATHER’ FATHER’S 
Cn, es Whee, 


Slepes eer as yp Ley < _" = 4% 


s 3 Hie WAS Leo} Beak IN U.S. ARMED FORCES? a SECURITY NO.| 17. INFORMAN’ 
gr 8 fe, no, or unkown, lyas give werordelesofservice)| We 
ard Q 
28 OS NB Kerme be Frees (IMM ptt ucle St 
Ses 18. GRUSE OF DEATH [Enter only one cause per line for (e), (bi, end San SGA aia 
fey PART I. DEATH WAS CAUSED BY: oe a. ee 
° 
3 eo ; IMMEDIATE CAUSE . CEREBRAL THROM BOSS ee + $e 
aang <>] DUE TO 
aed os he 
Pete Conditions, any, which) —ay)_ ARTERMO SCLEROTIC CV. D/SCASE | _ = > es 
Ee 4 gave rise to immediata cause 
2 ~ (a), steting the underlying ( PUETO 
id ates —— ‘a 
iD. PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife}| 19. a SA 
a S| > Se ‘ol 'D? 
ves [] No (] 


20e. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert t or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, ferm, ° 201. (City or town) (County) 
fectory, street, office bldg., ote.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
‘et work et work 


MEDICAL CERTIFICATION 


196F, that () Greytast 
uses and on the date stated above. 
22b. pa 


22e. PHYSICIAN'S — Ein E. SOA beds ce binecroR O mits, oO Mfr? ey rt 
Mn apa. SPROOEL I ce 


23a, BURIAL, CREMATION, | 23b. DA’ THEREOF 23c. NAME OF CEMETERY OR _ 23d. LOCATION (City, town or county) (Stete) 
LiL Te hav it Cee 


eee yt 6 bc 5 Si IM, 


24 FUNERAL DIRECTOR'S SIGNATUR! ADDRESS "D "4 REC 251 ISTRARSS. “eg 


A Liles VOB Abr Of 


, from the 


saw the sa alive of and that death occurred at. 


22e. SIGN, 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


death. Page 4 may be retained by the hos; 


1 


ges 1 and 2 


thin 72 hours after death.| 


bon papers. 


in and completely filled in by the 


jal-transit permit. Then please rer 
|, cremation, or removal, and in at 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or aftending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
director, page 3 should be detached for use as the bi 


YR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12004 CERTIFICATE OF DEATH 15975 
ode 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
e. COUNTY r 
P e. STATE ’. COUNTY 
Bal timore : ___ MARYLAND Maryland Prince “eorge' a 
b. CITY OR TOWN {il outside corporete limits, | « LENGTH OF STAYIN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neares! town) 
Catonsville 12 days Oxon Hill, Maryland _ : 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give rs “d, STREET ADDRESS ty: . ‘1S, RESIDENCE 
ON A FARM? 
ale NG GROVE STATE HOSPITAL 64,06 Abbington D Drive yes [] No[] 
/3. NAME OF “First ~~ Middle last 4. | & DATE z “Month ‘Dey Yer 
* DECEASED 
CERBePrin Lillie | H. Maloney _ DEATH October 16 9:6. 
5. SEX 6. COLOR OR RACE|7, MARRIED ER] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
0 last birthday) ane Deys | Hours | Min, 
female white wiowen[] _vivorcto[] | May 26, 1879 ye. 
1a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
housewife | ms Maryland _ We és. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Henry “odfrey m’ Eleanor Farv_ of 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yer, no, of unkown) | (Ifyesgivewerordetesof service) , 
uy _unknown _ Records: SPRING GROVE STATE HOSPITAL _ 
E OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 4 — - ~~) INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE ¢)  APteriosclerotic heart disease a. = 
DUE TO 
Conditions, il eny, which (b) Z 
geve rise 1o Immedieta couse ¢ i a 
ing the underlying ( OUETO 
couse fast. fe) I eee 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE ‘CONDITION GIVEN IN PART Ie) 1, gies ror 
e 
5 eS ce eee ieee Noa 
= 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G JAF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, lerm, | 20f, (City or town) ~ (County) ~~ (State) 
s Heitieta, While Not While factory, street, office bldg., ete) | 
z rie 19 jel work et work [_] ' 
21. | certify that (K(this hospital) attended the deceased from........¥! eh Bs. 09, P4 Io...... wecl....7: 198 that (1) (0 last 
saw the deceased alive on... 0.0.00... Oct... 1s. 6h, and that death occurred "e TIM, from the causes and on the date stated above. 
220. SIGNATURE Arion cr 2b. DATE 
‘ok den ites Mio & DIRECTOR o Pins, 10-16-6h, 
f22e, PHYSICIAN'S a 726. xopEss SPRING GROVE CStaTE HOSPITAL © 


NAME (Tye) — Stella Wachsler, M. D. 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) 


uate 10/19/64 St. Matthew's Ch. Cem| Seat 


L DIRECTOR'S SIGNATURE ADDRESS. 250, REC'D BY REGISTRAR | 25b. REGISTRAR’ ‘S” SIGNATURE 


pA DERE TTA ovis 


ee Baltimore.28, Maryland. 


\ 


funeral 
fd 


and completely filled in by the 
within 72 hours after deat 


carbon papers. Pages 1 and 


oto 


cate has been signed by the attending 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be eee by the hospital or attending physician. 


& 
= 
z 
£ 
< 
é 
So 
Lod 
3) 
=I 
| 
a 
Eh: 
ey 
= 
i] 
fy 
9 
iat 


Burns’ 
Ls eas Sona, Towson, Nanydand 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12005 _ CERTIFICATE OF DEATH 2 a a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Rasidence bafore admission) 
a, COUNTY . a, STATE b. COUNTY : 
Badd imone MARYLAND Maryland Re 
b. CITY OR TOWN {if outsida corporata limits, €. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
fo RURAL and giva naarast town) 7 
Towson /owson. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) d, STREET ADDRESS *. IS RESIDENGE 
A 
|___(05 Alleghany Avenue % |\105 Alleghany Avenue ves [] No Rl] 
3. NAME OF First ‘Middle 7 << 4. DATE Month Dey Year 
DECEASED 


eer Sabato Mididrle ak Dea October (1, 196419 


5. SEX "6. COLOR OR RACE/7, married BE] Never MARRIED [-] | &- DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


hale Whi woow ] worm Judy 14 1890 asc gaa aga ened 


aa work 


“Hours | Min. 
TOs. USUAL OCCUPATION (Give ki rs Sp 1Db. KIND OF CUSINESS - INDUSTRY | TI. HIRTHPLACE (County & Siete, of foraign country) 
‘on it retire: 


dona during most of working lie, 
(ontra nikbewnn 7, q Ll (Enna) 


) 12, CITIZEN OF WHAT COUNTRY? 
natructio 
OTHER'S MAIDEN NAME 


on USA 
13, FATHER'S NAME P 
Poul eee Lees fbsephine (0 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO.| 17. INFORMANT + Address - 


ngiovanni 
(Yas, no, or unkown) | (Ifyes aiaaaeiaiie AP 
Aone 217-16-9792_| Family Records _ 


18. CRUSE OF DEATH [Enier only ona cous par lina for (8), (b), end a 
PART 1. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (a), 


y INTERVAL BETWEEN 
"FZ edie DEATH 


—— =\- 
[5 >. DUE TO . 
Conditions, if any, which ie ee eee pee aa A 
+ Si 


gave rise to immadiate causa 


{a), stating the undarlying DUETO 

causa last. Ps te) is 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s}| 19. WAS Aurorsy” 
2 
3 = we” | YES Hel NO Gl, 
= 208. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | of Part Il of iam 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2De. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, form, | 201. (City or town) ~ (County) ~(Stete) 
S Acute. While __ No) While factory, straat, office bldg., ete.) | 
= 19 work [_] at work [_] 1 


certify that (I) (this hospital) attendgd the deceased from. y that (1) (we) last 
saw the deceased alive on........: Sigg 19 GS end that death ‘occurred of 2RM, from the causes and on the date stated above, 


ee ATTENDING STAFF 72 RGNED 
GLE "tlle AE mp. | PHYS. p= 1 pays. Boe 
22. PHYSICIAN'S le 7 Ae eee ‘ADDRESS z 


NAME Mea ae: pe. SEJLR CR. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ri town or county) “Siete 


amoval lgpeci | Oog, 14, (964 Dukaney Valley Memoniad ola 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR we ey 'S SIGNATURE 
tery? beg 


APT 16 1964 oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15977 


a ae = 
iv PLACE OF DEATH 27 UBUAL RESIDENCE (Where decensed livad, If insitulipny Rasjdonce belore admission) 
se ¢ “ a. STATE Lt, ty : “a b, COUNTY a ae 
; & eae ve ____ MARYLAND pny fA, CC eT x a 
B. CITY OR TOWN Gt eutide corporal fimis, ¢. LENGTH GF STAY IN 1b <. CITY OR TOWN f ouiside corporete limits, writa RURAL and give neerest town) 
write, and give nearest town) Bs ff , < 
ECAP OAS LS 7 Mt fal del t me did [aia 7 
¢. NAME OF HOSPITAL OR INSTITUTION {if not i We fe Bive street eddress) 4. STREET ADDRESS a 8. 1S RESIDENCE 
Spring 6 Gre ve State Mospr Se / Aperee E eer RLY eS Sa ae 
NAME OF “First ~ Middle ‘BE *s ‘DATE | ¥ he. 


Bord dn cy Lheoma far GUS Z | Sars GY 


Saagex "| 6. COLOR OR RACE 6. ol. OF ”) 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS, 
fs ree vy, ig we 7. MARRIED [_] joe MARRIED [_] RS ReY | cccns| “Oars | Hoer oleae 
& | 26H rl | woown f4~  oivorceo 1&¢ [ yrs. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY whe pao (County & Stete, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) fol 


Hi 0 se Hovst Woh - pore Ce | MG = 


13. FATHER’S NAME 14, MOTHER'S: ray NAME 


per llig we Loh Boveek Wh fh a erre 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURI 17, INFORMANT “Addi Ww us 
{es, no, or unkown} | (Iiyasgivewar ordolesofservice) Sere teal Jeon N. ALEKS 4 IG ave. sf- Doune 
NONE fir, Ap, 


18. CAUSE OF DEATH [Entar only one cause per lina for ja), (b), end (c).) a ~4—NTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Se Gde Ceorenare Oe Frit “4 ONSET AND DEATH 


se remove carbon papers. Pages | and 2 sh 
in any event, within 72 hours after death. 


ing physician and completely filled in by the funeral 


pet 


IMMEDIATE CAUSE (a), 


DUE TO ? A 
Conditions, if any, which (b) Ofte OPIS fee (a fre , Ze 2x S¥ @se@ 


eve rise to immedieta cause 
{e), st 


ing the underlying DUE TO 
os Gre ree re Li's tl fer ose fer ess 


Zz PART lt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ee BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. Was AuTORSY 
= —e oS PERFORMEI 

= 

le es as pea E21 
= | 202. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part | or Part Il of item 18. 

£ Ok CONTRIBUTING L] CAUSE OF DEATH 2) 'Y OCCUR! (Entar nature ol injury in Part | or Part It of itam 18.) 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) o ees 

ry —_ — 2 
S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho: 20f. (City or town) (County) (Stete) 

a Hour a.m. While Not White factory, street, offica bldg 

2 1° at work [_] at work [] 


21. I certify that 0} (this hospita 


saw the deceased alive on. 


attended the deceased from..?. weed lo pe 19645 that WY (we) last 
Y. wna that death occurred yal ZMz from the causes and on the date stated above. 


<.: ge, ATTENDING MED. STAFF 7b. SIGNED 
Califo: Mo. | PHYS. [1 pirector [J pPuys. pel Ay, 1164 a 


e en eee He SpRine-Grose Hostitac, CATENSVILLE, Mb, 


230. BURIAL, ve a 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY lw LOCATION (City, town or county} (St 


Fora Sp: ‘— 3 OGY STMarys cee WASHINGTON, Q. C. 12 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ? 
DD er. W106 thapie spud. BE lox OCT 2 (Chalae lade 


Fa 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV, ie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, menreane 
6 CERTIFICATE OF DEATH OG 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


ol won) * Sie 
nit est town) i 
write RURAL end give nearest town) Rw a or 


“e. CITY OR TOWN Gf outsi: its, write RURAL end give 
Mount Wilson MORE 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give st eddross) 


4. and (4Ole —— 
Mount Wilson_ State Hospital ‘hea NMor7TH Fa pizror/ 


3. NAME OF Middie 
DECEASED 


= Last 4. DATE a Dey “Yeer 
(Typo ern Wi Lin CAITHE 4 WLLL dears /O Qo 196 y 


1, PLACE OF DEATH 
a. COUNTY. 


Baltimore MARYLAND 
b. CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAY IN 1b 


| e. IS RESIDENCE 
ON A FARM? 
YES sf NO 


3. SEX 6. COLOR OR RACE) 7, mARRiED [-] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
—_ lest birthdey) | Months] Days | Hours 
YALE =G RD | woown] _ ovorefo F] 2 yrs, | 


10a. USUAL +. (Give kind of work 
done during most ef,working life, yen if ZR 
Bar ERS PELPER 
13, FATHER'S NAME 
HENR Me t LeceA ial 


1Ob. KIND OF BUSINESS OR INDUSTRY iI. BIRT! Cr Stete, or ; all country) 12. CITIZEN OF WHAT COUNTRY? 


™ “frRo WA | a ~~  . 
NAO | 


hysician and completely filled in by the funeral 


@ remove carbon papers. Pages 1 and 2 sh 


pady! any event, within 72 hours after death. 


1S. WAS DECEASED WER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, 0, of un ” (Ityesgivewer ordetesofservice) 29 999 
Z 7 Hospital Records. Mt. Wilson St. Hosp 
o.. OF DEATH [Enter only one couse per line for (e), (b), end (e).] Aas — INTERVAL Feat 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) LLL MNO NWTF Sea PERCU ‘ eae . 
| DUE TO 
Conditions, if eny, which {by | 


geve rise to immediete couse ; | 
(e}, steting the underlying ( DUETO | 
couse lest. {ch | 


z PART il. OTHER rene CONDIHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS A AUTOS 

2| DiABe, res Clima rin IN ytaes | wes 0 Oo 
& |20e. ACCIDENT WAS UNDERLYING “ 20b. DESCKIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | oF Pert Il of item 18.) ¥ 
& | OR CONTRIBUTING [] CAUSE OF DEATH meee eenrece iniey, reer erent rorvem 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City er town) ———(County) (Stete) 

g ie ee, While Not While factory, street, office bldg., ote.) | 

= ining 19 ‘et work at work ! 


. | certify tha (I) (this hospilgl) atiended the deceased from4O//. 1 


saw the deceased alive on. 42) (PO... Moff and that death ee 


22e., SIGNAT 


UyttVinn Mo. Yaad pirecror [J pays, reef 
A LE ae 22d, ADDRESS i a 4 Yay 
| Wm." NS M.D, Superi ___.Mount..Wilson,..Mary land... 5 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


novel G at 23c, NAME OF CEMETERY OR one bez CATION (Gi fown oF county) 3 a 
pecil ' 
Bout” Vonage [Pt Coda Low Scat. a 
24 FUNERAL pe’, emer t Cobos Se. REC'D BY REGISTRAR $e4 we a Ree) Te 
C. has Mig Fs QGP 22 1964 pocorn Tage 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial-transit permit. The 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ras 
a3 1.2008 CERTIFICATE OF DEATH 199709 
3 223 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Resldence before admission) 
2 : a. STATE b. COUNTY 
5B 23 BALTIMORE MARYLAND MARYLAND ANNE ARUND! 
Ss Ses b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
we 222 FORD HOWA Ive nearest town) 3 DAYS P. noe 
g ABD J 
5 © 3 -ASADENA h) . 
2 gin d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ¢. Ts RESIDENCE 
= o> | 
* ees VETERANS ADMINISTRATION HOSPITAL ROUTE 5, BOX lle vest} nob 
= 3 s= ay NAME OF First Middle Last 4. DATE Month Day Year 
= 2s: 
= 232 CType or print) CHARLES A. MC_CRORY veatH = OCTOBER 14 19-64 
3B 825 7 gs 8. COLOR OR RACE | 7, MaRRiEo [_] NEVER MARRIED[ ] | 8 DATE OF BIRTH 3. tape Caluldss ee iF UNDER aie 
8 Bee | MALE WHITE wivoweoX] —_oivorceo[-] | AUGUST 23, 1886 aS ; 
ee 10a, USUAL OCCUPATION (Give Kind ofwork done) 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 2 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 BED ‘ RESTAURANT OWNER RESTAURANT PITTSBORO, MISS 
3s 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ «a8 
b= am 2S 
— FE THOMAS MC CRORY VICTORIA BELL 
8 2.5 15, WAS DECEASED EVER INU,S. ARMED FORCES? | 16, SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
s £e 3S (Yes, no, or unkown) | (If yes give war or dates of service) 
aie eee 2333-14-3454| VAH, FT HOWARD, MD. CLINICAL RECORDS 
ysee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 
5.325 PART |. DEATH WAS CAUSED BY: SEA DEATH 
ZEueS |, DEATHIMEDIATE CAUSE (a) HEMORRHAGE, GASTRIC, MASSIVE 
S82 2=— 
2 ss DUE TO 
gea55 Conditions, If any, which EROSION OF ABERRANT ARTERY GASTRIC MUCOSA RECENT 
2° -o0 gave rise to Immediate &) 
g2 S22 cause (a), stating the SRE 
Fauve underlying cause last, (c). PULMONARY EDEMA RECENT __ 
#2 2865 5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
oof 2 ae eee PERFORMED? 
©5828 <|S|ARTERIOSCLEROTIC HEART DISEASE. BENIGN PROSTATIC HYPERTROPHY yesK} Nof} 
zs £25 5 | 20a. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
=agus & | OR CONTRIBUTING [) CAUSE OF DEATH 
Sg S2e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£2283 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 208. (CIty or town) (County) (tate) 
zs S82 S Hour am. While - Not While factory, street, office bidg., etc.) 
gress = 19 at work|_| et work 
22 235 = p.m. 
8 222 21. | certify that (1) (this hospital) attended the deceased from. 19 2%. to. gO, that AF (we) last 
£ : : 
ESees saw the deceased ali etober 14 19 64 and that death occurred at 92 OOAMrom the causes and on the date stated above. 
Seacs Da. 22b. DATE SIGNED 
m2 
eros ee wo SRE Bioroe ERE 
= ‘i 
Eegcs 7c, PHYSICIAN'S — 22d. ADDRESS 
SI 2S0 / OMAS F. CRAHAN, M. D. VAH_FORT_HOWARD, MARYLAND _ se: 
=e 2 £3 23a. BURIAL Ba 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Qo a ecify) 
ee FeMBR ERE” | oct. 19,196 | BALTIMORE NATIONAL BALTIMORE, MARYLAND 
EROR ‘ADDRESS 75a. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
VR ALS (4). Z Geeime . cours Fun 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12009 CERTIFICATE OF DEATH 15960) 


ra 
e 
§ 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
bee Bé TET < co b, COUNTY 
fo altimore manyianp || Maryland _ Bal timers 2" — 
>e 3 b. CITY OR TOWN (if oulside corporale limits, ¢. LENGTH OF STAY IN 16 €. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
2S < write RURAL and give nearesl town) 
ery Towson Towson , 
2By d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet eddress) d. STREET ADDRESS je. 1s RESIDENCE 
Bas y 

@ >.3|16 Aigburth Road 16 Aigburth Road ws[] so 
s ae [EE afate ie re “fist  ~ ~~—~~——~«SMiddle “=, lt =—S—*~*«<SC« sé TE Month Day a 
a OF 
ae (Type or pin) Jane Crump McCullough pean =6100——s20 
ais 5. SEX $. COLOR OR RACE|7, jaRRIED [] NEVER MARRIED [] | & DATE OF BIRTH ‘AGE (In years | IF UNDER 1 YEAI 
5 $a PF Ww Jes} birthday) |"Months| Days | Hours | Min. 
oe wiowemet —vivorceo[] | NOVe 1870 v5, | 
83% Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BED dona during most of working life, even if retirad) UeSeA 
: Retired Seamstress London, England Eee 4 
3, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢' o 
tes Thomas W. Crump Margaret Fitzgerald _ = 

s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Ifyesgivawarordalesofsarvice) 


(Yas, fie’ unkown) 


Mr, James R, Brown, Jr. Same 


18. CAUSE OF DEATH [Eniar only one cause par line for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 


") INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if eny, which (b)_ £ = 
gaVe rise to immediate cause e 

DUE TO 


{e), stating fhe underlying 
oa: A {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i WAS AUTOPSY 
= 

iO 
Sl) 4 ee 2 7 | yes [] No 
& 200. ACCIDENT WAS UNDERLYING [J] 20b, DESCRISE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part II of ifem 1B.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, fa ; | 208. (City er town) (County) {State) 
8 Hour e.m. Whila __Not While factory, streat, office bldg. =) 
2 aa 9 jal work at work [7] i 


194% that (1) (we) last 


'M, from the causes and on the date stated above. 


21. 1 certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive o and that death occurred 


220. SIGNAT 22b, DATE 
ts ATTENDING, MED, STAFF SIGNED 
Z.pectieeseh, mo, | PHYS. binecror [] pays. /o-20 te 
22c. PHYSICIAN'S re 224. ADDRESS Wwe ay a 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


i NAME (Wh eDeRicic ST VOLLMER E102 fore Wid Lethe. Feil 2 we 
238. BURIAL, see ae 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buviar” (10-22-1964 besten Mount Cemetery |Blatimore, Md. 


2Se, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oWCT 21 106 (hevbog Quetge 


24 HihWe Seniciag & $9 O° “ae a ny 


YR AIS {4) 
20M 5-63 


= 1 


_Lp-F0r STATE 
HEALTH DEPT. 


TO DEPUTY oo 


please ex 


24 hours after death. If any i ee 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


This certificate should be executed wi 


ecute the certificate, writing 


Office along with form PM3. Page 5 may be 


ed as a burial-transit permit. File pages 1 and 2 with the State Depg 


zg 
> 
23 S 
eS S 
os e 
cs & 
iat] S 
bo e 
Aan £ 
pe =| 
io =] S 
82 2 
P= = 
Ss 
fe —= 
5 s 
= 5 
@ a 
= 
s 


Page 3 should be us 


ge 4 should be forwarded to the Chief 
retained for your files. 
of Health or its designated agent, prior to 


TO FUNERAL DIRECTOR: 


director. Pa 


VR A15ME 
3500 4-64 


and-invany event within 72 hours afte 


lf 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1981 


4 MEDICAL EXAMINER’S CERTJFICATE OF DEATH 
1. PLACE DF DEATH eat Z RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
B. CITY OR TOWN (if outsid 5 5 
Ne Alf a i A se corpora limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Sparrows Point Baltimore Fa / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |} ¢. STREET ADDRESS 8 Pa a ae 
Plant Dispensary 22 N. Kenwood Ave ves(_]_no 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Robert MeGrady | DEATH Ocbober 29 16h 
5. SEX 6. COLOR OR RACE }7, MARRIED [~] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Male last birthday) | 14 “Hours | Min. 
White WIDOWED [3t ./ _bivoRCED{_] 6-13-03 6; yrs. bg) | es 


1Da. USUAL OCCUPATION (Give kind of work done 


1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign count: 
during most of working life, even If retired) INDUSTRY ‘ = i 


12, CITIZEN OF WHAT 
COUNTRY? 


Ate 


gpenaion. ee EE Ee 


Nancy unknown. 
17, INFDRMANT Address 


13. FATHER’S NAI 


MED FORCES? 


INU.S.: 16. SOCIALSECURT 
{Uf yes give War wr gates of ernie) 


[AS DEGEAS| 
(Yes, no, or ova 


213-07-10 2 Pami. 
18. CAUSE DF DEATH [Enter only one cause pep-tige for (a), (b), and (c).] INTERVAL BETWEEN _ 
PART |. DEATH WAS CAUSED BY: Occhucin ‘ONSET AND DEATH 
, IMMEDIATE CAUSE (a). 2 O- 
Uf t DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


2 | PARTI. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUTNOTRELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was. AUTOPSY 
is ae To 

s ves] no[} 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ya pure oF Tor Part Il of tem 18.) 

& | PRIMARY vo or CONTRIBUTING LY 4y 

{5 | CAUSE OF DEATH. fe) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJU juny OCCURRI ) 208, PLACE OF IRSURY Home, farm, 2Df. (Clty or town) (County) (State) 
= Hour while Not Whil factory, street, office bid; c.) 

i i] 

= 19 at work L_] at work 


21.1 certify that 1 took charge of the remains =e abpve, held an Autopsy {_], Inspection (1, Inquiry [39, and In my opinion 


death resulted from: Natural causes [X], Accident [_], Sulcide [_], Homicide [_], Undetermined manner lel 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL . 

SIGNATUR' mp. ASSISTANT MEDICAL meee O = =. ar 
DEPUTY MEDICAL EXAMINER [3g 10-29- 

EXAMINER'S. 

NAME (Type) M.B. Davis, Me D. Dundalk 22, Md. Address (Street, city, town, or county) 


23a, BURIAL, 5 ll 23b, DATE THEREOF ice at 23c. NAME OF ee OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) lo 
25a, REC'D Feanabo nog all REGIST estaba 


| John Aji Moran Ines} 3000_§, bolto Ste baltoss 


24. Ltbetelsicbiaccivs SHES hegongc Cometony 
oO A 19641 0°/sla Quortpes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12013 CERTIFICATE OF DEATH 


— 
s 2 \ —— = a ov ——= 
= 3 j| } PLACE oF DEATH 2. USUAL REGIDENCE (Where decoasad lived, If institution: Rasldance bafore admission) 

5 e. 
wo 2 . ¢. STATE b, COUNTY . 
yeas ____ Baltimore ———_mmmmand |" Md, "Baltimore 

2 =-oig b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limifs, wrifa RURAL and give naeres! own) 
<> 3 write RURAL and give nearest lown) , 

St es eee Sea eee et IE cokes ee ‘- 5 
Za vak ME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal eddrass) d. STREET ADDRESS R 

1 a) ON A FARM 
PE |g Dulaney Valley Road | Dulaney Valley Rd, ws OLd 
MRS Seed 3. NAME OF Fr Middle 3 Last 4. DATE’ Month Day Yor 
= Saf DECEASED Or 
g aR asin enh une V Meade DEATH October ve 9 6 
x 43 ee SS E =n hs ‘ ef Pa es 
@ Sse 5. SEX 6. COLOR OR RACE|7, mARRIED J] NEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 2H? . ‘ last birthday) |"Months| Deys | Hours | Min, — 

2 ; 
# Sus ‘emale white | woowe pvorc[}| Y-25=7920 = | | 

g 8 0a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

- @ dopa during most of wacking lifa, 7 atired) ’ | 
S ouseut fe an Emp. Martin Co. | Maryland = Sl 


13. FATHER’S NAM! 14, MOTHERS MAIDEN NAME 


| William Wallace Bratt Mildred Jefferson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 

(Yes, no, of unkown) 
eile 1217125207 | L. Onme Meade bane. ou 
i. CAUSE OF DEATH [Enier only ono cause par line for (af (b), add (c).] INTERVAL BETWEEN 


ran tar was Meets CROWD AATESIS ~— BAW) PRO 
A DUE TO 


ions, if any, which (b) QA (WORK S BREAST). me cll | 


to Immediate causa 
DUE TO 


ing pl 
in any 


{lfyasgivewaror datas of sarvic 


4 (c) 
T II. OTHER SIGNIFICANT CONDITIONS CONTR 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 


After this certificate has been signed by the attend! 
ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


rz 9. WAS AUTOPSY 
a PERFORMED? 
4 5 < yes [] NO 
= & 2De. ACCIDENT WAS UNDERLYING Oo 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of item 18.) - 
© se OP CONTRIBUTING [1] CAUSE OF DEATH 
2 & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
Zs 5S 2Dc, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, f 20f. (City or town) (County) (State) 
0 6 Hour a.m, Whila Not While factory, strat, office Bldg. alc.) | 
2 2 3 ae 19 at work [-] at work 1 
5 
2 


2. | certify thay (i nded the degeased from..G+ 


this hospital) after 
saw the deceased alive on.. Zu bat ey 


ie oe Wee en 9 Siete TORia bereft ae 
occured Ol Ae from the causes and on the date sated, above. 


Dept. of Health prior to burial, cremation, or removal, and 


TTENDING PHYSICIAN: The law requires that the death certifi 


‘CTOR: 


HAUS S . 
&: a vat SCE ENDING, D STAFF yoke 
. ii 2 > \ s. [ee biaecror OO prs. & 
d a6 He ee aN f ADDRESS i ©. a ww 3 3 
B = ) 0) 
Bene | pate Oke 0S Pe 2 ia 
Qebge 23e, BURIAL, CREMATION, | 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CR 23d. LOCATION (City, fown or count (Stata) 
neh 3s REMOVAL, (Spegity) eZ i Dd ™ Md. 
orgrs wre. a ¥ Dula ey Valley Mem. Baltimone ‘ee 
vary ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 25e, REC’D BY REGISTRAR | 25b. bes alee yi 
15M 9/60 Leonard g Ruck Ine Baltimore, Md. DATE OCT 9 1 64 Vi p, d 


in 24 hours after 


K 


ithin 72 hours after deafh. 


ind completely filled in by th 
and in anyrevent, wil 


bon papers. Pages 1 and 


a7 


has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


—~— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate 


< 
» 
2s 
=> 
ao 
fa 
Ss 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12012 CERTIFICATE OF DEATH 15 
rf PLAGE OF DEATH J. USUAL RESIDENCE (Where decoesed lived, Il insiitution, Residence’ ata 
3 . . STATE b. COUNTY . 
Boltimone manyianp ||” Marydand W" Baltimore 


b. CITY OR TOWN [if outside corporate limits, 


¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give naarast town) 
ite RURAL and givg nearest town) 
(0 CR ville, 


X__(acreyaville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireet eddress} | d. STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 
2) . D f. 
_ Padonia Roal_ pan ___ Padonia Rod ves L] No] 
3. E OF First =z Middle : Last ] 4. DATE Month Day . 
DECEASED 


Mypeor eri) (ones Meashey DEATH October és 1964 19 


ie USUAL OCCUPATION (Give kind of work 


~ [done during most of working life, even ji retired) 


8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birihdey) Ponte] Dar ar 


blanch 13, 1887 ~~ io 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


General Labor | MA(dAdd// Manplard LSA b 


14, MOTHER'S MAIDEN NAME 


Ss $. COLOR OR RACE|7, aRpieD [] NEVER MARRIED [3 


White wipowen [] _ivorcep ["] 


13, FATHER’S NAME 


Frank Meashey FORCES’ 


15, WAS DECEASED EVER IN U. 6. SOCIAL SECURITY NO. | 
(Yes, no, or unkown) | (Ifyes give waror dales of servic 


Lizabeth Measley P. 
17. a” oe Address 
ae GORE OF DER ES only ona cause per line for (a), (b), is 


Family records _ 
mari oonussaner, Pataescreatic Caeeviscume DSeAce 


INTERVAL BETWEEN 
ONSET AND DEATH 


| DUE TO 
Conditions, if eny, which oo. Te 2 a 
gove rise to Immediate cause wa a <a ' 
{e), stating the underlying Lapa 


couse last. (e) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 


. WAS AUTOPSY 


PERFORMED? 
ves [] NO By 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Pert Il of itam 1B.) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 
Whila Not While 


at work [_] at work [_] 


20. PLACE OF INJURY (Home, farm, ; 20. (City or town) {County} (State) 
factory, street, office bldg., ate.) | 


if 
t 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (I) (this-tospi 


saw the deceased alive on. 


attended the deceased from. 


a. SIGDIATURE ; a K1964. 
| ‘A OF DRS Fr 


22. PHYSICIAN'S — 


NAME U8) Jolecrenae 59, Pp: & Sourky 


25 AHO Sisprie 


‘23e. BURIAL, CREMATION, 23d. LOCATION (City, town or county) ~(Stete) 


MOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


24 “dohe DIRECTOR'S 7 oe pore, ne 4 25d? REC'D # pa 25b. REGISTRAR’S SIGNATURE - 


Sons, Towson, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12013 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D, 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: att 45 
. COUNTY Balti: 2. STATE Ptrd,. b. COUNTY 
MARYLAND = e i 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside eorporate limits, wrile RURAL and glve nearest town) 
write Rl L and give nearest lown), 5 

d, NAME OF HOSPITAL OM/INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS ae xs @. IS RESIDENCE 
alle ON A FARM? 
Atle Rd. oad - re oT) 
3. NAME OF ~ Firat ; Middle 4. D DATE Month —~—~dDay~———-*Year = 


teen MILTON LeRoy MECHA psc thn Bet fv 


5. SEX a [ bet OR. es 7. MARRIED [BJ NEVER MARRIED [_] oet17, HA Al 9. AGE (In years /IF UNDER T YEAR| IF UNDER 24 HRS, 


Jost bicthdey) | Months) Dey: | Hours | Min. 
wipoweo [] DivorceD [_] Zz "Fm 
10s. USUAL OCCUPATION (Gi 


‘ind of work , 10b. KIND OF BUSINESS OR INDUSTRY | 17. ha i Lf. or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
; Ane if reed 
13. ‘Eun NAME a al *S. bee al LPOG 


it within 72 hours after death, 


Bos A. 


Evigerl) L, wuclalotee § 
ie WAS DE pesca Rie ei 1.5. ARMED ip 5 16. SOCIAL SECURITY NO.} 17, INFORMANT . 
[Yes, no, or unkown] it yes give war or detes of service, 
t 
| 215-32 cer 2, 


es 
18. CAUSE OF DEATH [Enter only ene cause par lina for (e), (b), and INTERVAL BETWEEN 


iB) 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) poe a A Law Weed | [a 
he DUE TO 7% ool 
Conditions, if eny, which (b)_ _(S C a) ies 


gave rise to immediate cause — 
{e), steling the underlying (— OVETO 
cause lest, te) 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


xaminer’s Office along with form PM3. Page 5 may be retained for your files. 
used as a burial-fransit permit. File pages 1 and 2 with the State Departme; 


t, prior to burial, cremation, or removal, and 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
ee PERFORMED? 
v 
8 5 yes [] No Rj 
z = | 200. EXTERNAL CAUSE WAS 20b. DESCRY = INJURY OCCURRED. dona nature of iri in Pert | or Pert Il of item 1B.) > 
£ & Any ‘or CONTRIBUTING [) ae: Se 
= & | cause Of DEATH. CUS a 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF ood 42 arn * 20f. (City er town) (County) ‘(Giate) 
rat Hour e.m. While Not Whils factory, stree!, office bldg., atc.) | 
8 SMA Bet J 9 Gat |vor C1 at wok Che 


21. I certify that | took charge of the remains described above, held an Autopsy in’ Inspection Inquiry i and in my opinion 
death resulted from: Natural causes ia} Accident iB: Suicide pas Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Seria 2 > x . mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


13 DEPUTY MEDICAL EXAMINER a a 
mae DD Car.es a = ran Cet SCH 


220. BUnAL, ees 22b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) ~~ {Stete) 
VAL (: 


ee LULAW. ew i a. COCKE MSVILLE, MD. 


y ADDRESS: yal REC'D BY 06d Lila, tgs 24b. REGISTRAR’S SIGNATURE 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be 


SNCs A 
DS Hee vor DY~< Aw 

“Tr PA .sYoAe pA Wak’ 

ON “YoS  mtanwat\ ysRad  hoTaty 

| Te Te OT See 


, ai 


event, within 72 hours after death, 


hysician and completely filled in by the 
ove carbon papers. Pages 1 and 2 


Then ple; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ; 
CERTIFICATE OF DEATH 5085 4 
1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If institution, Rasidance before ataion) 
8 COUNTY a. STATE b. COUNTY 
__._ Bal timore ee ||__Marviand ___. eens 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY GR TOWN (if outside corporate limils, write RURAL end give nearest town) 


writa RURAL and give nearest town) 


—__Rockdal. 


8 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) 


re 


ck eats 
, d. STREET ADDRESS . IS RESIDENCE 


ON A FARM? 
| YES st NO ak 
soma g? Liberty Road_________|l___8339 libertiil Road = 

(ype orerin) Mrs, Ma Ae BERTH ¢ 
5. SEX 6 OGTR EAS an MARRIED [] | 8 DATE OF BIRTH ?. Sia (In years ber Mec hPGl i oe ane 


test birthday) 


eer] ‘Deys Hours 


| Female ‘WIDOWED DIVORCED Oo Mar 9 1 8 re Sa | - Pe a oe. 
Wa. US AL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratirad) | 


| 
5 Bu sewst La -Home, Hanover, Pennsylvania U.S. A, > 
John Swar Croul 3 


15. WAS DECEASED ss IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewarordatesofsarvica) 


16. SOCIAL SECURITY NO. 


7O1L“Gaeen Anne Road 


) INTERVAL BETWEEN 


ORM ie hove 


17. INFORMANT 
No ol \ | Mr, Adrian Mehrling. 
1B. CAUSE OF DEATH [Enter only one cause per line for niin end(ch) — 


PART! DEAT Moan cau AAUTE PUL MOWRY € db &m A 
DUE wo APTERIOS GLE£OTI HEARTY pi Ss CASE 


Conditions, if eny, which | 


sre ieeieeten ot | oro My DCRR D/A. IN FARO TID = 


cause fast. (e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 19. WAS AUTOPSY 
| ves [] No [MH 


‘2De, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year 
Hour 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Wt of itam 18.) 


2Dd. INJURY OCCURRED 


Whila ‘Not Whila 
lat work at work 


2De. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
factory, street, office bldg .) 


MEDICAL CERTIFICATION 


uJ 


atjended the 


eo F that (1) (we) last 
.. and rial death occurred “japon the causes and on the date stated above, 
22b. DATE 


ATTENDING STAFF ‘SIGNED 
Mp. | PHYS. Ta tikecror 7 prys. 1) 


22d. ADDRESS 


Rafael Pere2:Mera___|_.730/ Liberty Road. 


33e. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _ (Stete) 


REMOVAL (Specify) 
————E 


» REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


saw the deceased 
22a. SIGNATURE 


22c. PHYSICIAN? 
NAME (Tyfe} 


24 FUNERAL DIRECTOR’S SIGNATURE 


=! ADDRESS, 35 oi 
La Lom econ, 1 re FCT Pan dolgan OCT 15 1964 Cherlin Pacey 


2: 


24 hours after 


; The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 12075 CERTIFICATE OF DEATH 15986 


i oe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidanca before admission) 
SRA. . 2. STATE b. COUNTY B 
2 _ Baltimore MARYLAND Md. altimone 
re b. CITY OR TOWN lf outside corporata limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN [Il outside corporate limits, write RURAL and giva nearest lown) 
md writ AL and give neerest town) 
eS __lowson ‘* x Baltimore 3y Bh hs “i 
S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat address) i d. STREET ADDRESS a 3 ae 
® f : INA FARM 
Dulaney Nursing Home = 76 73 (Larksworth Place _\ws[jr Ey 
3. NAME OF Fis Middle 4, DATE Month Dey Yer 
DECEASED | 


OF 
(Type or print) ag | DEATH ber 27 196 
Fe bs f een! = a wegen Jeo: _19 0 
5. SEX 6. COLOW OR RACE|7” maRRIED [}PNEVER MARRIED [-] | & OAPE OF BIRTH 9. AGE (In years [IF U Rees TF UNDER 24 
/ / f ; lest birthday) (sgl Days “i 
make wi | 


WIDOWED pivorcep [] | 10-20-7 891 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Codnty & Stete, wil Bom 


dong.during most pf working life, even if ratired) | 4 | 
“Vestal nansport | Poat Office Maryland 


‘Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


aS * ae 


we carbon papers. 


f Health prior to burial, cremation, or removal, and inj pL§ nt, within 72 hours after deat! 


o 13. FATHER’S NAME 14. MOTHER'S 
i Mm 
2 (Carl Meyer Margaret Weinkam rr Ls 
ez 15. WAS DECEASED EVER YN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMA ‘Address 
3 (Yes, no, or unkown) aaa 20 M 
= 996 Cristine Meyer same 
CRUSE OF DEATH [Enter only ona couse per line for (e), (byeped (c).] i oo INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED 8; AAEM EVA® rug = ida a 


IMMEDIATE CAUSE (a) =—= 


fw XK DUE TO 
Conditions, if any, which (b)_ 
gave rise to immediate causa 
(e), stating the underlying 
couse lest. te) 


DUE TO 


eR ae vray lubviag a 


TOR: After this certificate has been signed by the attending physician and complete! 


E 
a 
5 
é 
s 
2 
3 
2 “= - — 
Boot z PART Il, OTHER SIG DITIONS RIBUAING-TO-DEATH ne T RELATED TO THE TERMINAL DI PART Wel 19. WAS AUTOPSY 
“ ce) ~2 oe x 
3} 5 Ve vh oP ego ons age ves [] No [7 
Ma 5 = [20e. ACCIDENT WAS UNDERLYII 2Db. DESCRIBE HOW INJURY foccunes. {Eker ratara of injury tn Pat Var i 
ist 5 & | OR CONTRIBUTING [] CAUSE-OF DEATH =_— 
meee & |r eiTHER, NOTIFY MEDIGAL EXAMINER) ° 
ors & | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2Ds, PLACE OF INJURY (Home, f ‘eg (City or town) (County) Store) 
Buses FS Hour a.m. While Not While fectory, street, effiew bldg., ete.) 
aicge |e So ee ee 
>] 33 21. 1 certify that (I) (this hospital) Jitended the e red) GIT. <. eres ome j ales TO... 25 . oosdt tho (Awe) last 
Gy Og 2 saw the deceased 24) 9 9 
me 2S Zia, SIGNATURE <~, 
ww An @ COPE 
ee ee ‘ af 
OR OE 2c, PHYSICIAN'S. 
E ea a5 NAME (Type) - a Kad $ re Nike os iz. 
a S 
a A25y = 
OePte ae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION [Ciy, lown or county] isiare) 
ms £3 OVAL (Sppcity) 2) 5 
9%9%s Wh, 10-24-64 a ee 
Feats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. micisreae's SIGNATURE 
we Leonard $. Ruck $nc Battimone, Md. one OCT 23 1964 ba. 


¥ 


? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed: within 24 hours after 


led in by the fun, 
Pages 1 and 2 s| 


jove carbon papers. 
y event, within 72 hours after death, 


hysician and completely 


pl 


|, al 


Then 


or attending physician, 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR AIS (4) 
20M 5-63 


~ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15 9 87 
i. PERCE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If instiutfon: Residence belore edmission| 
= @. STATE b. COUNTY 
MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporale limits, | e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 
Owings Mills 1 year an Baltimore 
4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddress) [ 4. STREET ADDRESS | ©. IS RESIDENCE 
! ON A FARM? 
_____ Rosewood State Hospital \ ___ 8804 Wilson Avenue | ves L] No 
'3. NAME OF First Middle = Lest 4. Dare” : Month Dey Yeor 
DECEASED a 
Peres se) Catherine Mary MILES Beart October 30, 1964 19 6h 
5. SEX ~~ /6. COLOR OR RACE/7. MARRIED [INever MARRIED [3g | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) Dey | Hours Min. 
Female White wipoweD [] _tvorcep [-] 6/7/63 jm. lpg 4 23! 
Tos. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) [2 airizin OF WHAT OORT 
done during most of working life, even if retired) 
Dependent none Baltimore, Maryland | U.S.A. 


13, FATHER'S NAME 


Albert Miles 


14, MOTHER'S MAIDEN NAME 


Elaine Frances Rachinskas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give weror detes of service) 


no- -- none _Rosewood Records, Owings Mills, Maryland 


17, INFORMANT Address 


‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
Reon Se) Sp ane Dlg dealion: “ I 


/ DUE TO ? 
Conditions, if any, which me Tetra — qetce Cy ach | 
geVe rise to immediote couse =a 7 , » a’ ' 4 


(8), stating the underlying ( DVETO 


Recta, w Sf Tite. -deccelal ALXe 
PART Il. OTHER SIGNIFICANT atest TIONS CONTRIBUTII TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART Ie) 


z "19. WAS AUTOPSY 
8 PERFORMED? 
5 vs Eso 
i ]20e. ACCIDENT WAS UNDERLYING Cl | 20b, R W INJURY OCCURRED. injury | Pert Il of item 1B. 

© | On CONTRICTING L] CAUSE Or DEATH Ob. DESCRIBE HO JURY 0 {Enter nature of injury In Pert 1 or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ar = 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 

P= eure. While __ Not While fectory, street, office bldg., ete.) | 

= Hing 19 je! work et work ! 


21. | certify that (I) (this hospital) attended the deceased from. ; 194.3, to... 0.2... Pe, 192% that (I) (we) last 


9ES., and that death occurred a 7hM, from the causes and on the date stated above. 


22b. DATE 
STAFF SIGNED 


ATTENDING 
é pon mop. | PHYS. oO DIRECTOR 0 pays. 2 


saw the deceased alive on. 
228. SIGNATURE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 11/2/64 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Bohemian Nat, Cem, Baltimore, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE DRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Schimunek Funeral Home NC. 
3331 Brehms Lane : 


oaflOV 4 106M Chobe eecge 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificale be executed within 24 hours after 


VR 


death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


AIS (4) 
20M 5-63 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 12017 CERTIFICATE OF DEATH 15988 
s2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
‘eae Pa SEN GY @. STATE b. COUNTY v2 
= Ba l timore MARYLAND Mary) a 
 . 
oy 23 b. CITY OR TOWN [if outside corporete limits, ¢ LENGTH OF STAY IN 1b c. CITY aK if outside corporete corporete » limits, wR PRXE. Mie nearest town) 
ee write RURAL end give neerest town) 
£42 |Catonsville 28, Md, yr. 8mo.kda. Prince Frederick ae” = 
4 2 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS je IS RESIDENCE 
Bac, ON A FARM? 
342//| Spring Grove State Hospital _ at ey __ | ves fg noC] 
3s aa 3. NAME OF First ~ Middle “= is 4-45 DATE ‘Month Dey “Yer a 
a ‘e DECEASED 
eos (Type or print) William G Moore DEATH October 4 19 64 
Sse x 
2 ‘ $s 5. SEX 6. COLOR OR RACE) 7, mARRIEDIMIM NEVER MARRIED [] | & DATE OF BIRTH oP RoR IF UNDE 
= Monti 
ee Male White winowen JX} __bivorceo [] 12986 TT. i 
$28 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or forsign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
‘Z) done durngyt of wasn ven if retired) ys 
AR AA LA SC Maryland | U.S = 
bs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME — 
Thomas F, Moore Anna E, Fowler | 
16. WAS DECEASED EVERIN U.S. ARMED FORCES? | J6, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, a (yesgivewerordetesotservice) 2 J Pj 2-772 $. 
‘ Z a7 Umiemssey Records: S ring Grove State Hospital 
5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c)-] = a5 me INTERVAL BETWEEN 
Fd PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e)_ Pneumonia = eS ee OS. = 
D fe DUE TO 
Conditions, if eny, which {b)_ 


geve rise to immediste couse 
(e), steting the underlying 
couse lest, (e) | 


director, page 3 should be detached for use as the burial-transit permit. Then pleas; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
co} a ERFORMED} 
= 
he =1¢ ves [] (No Gd 
= | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 208. (City or town) —~—~—~—(Counly} “(Stete) 
ral Hour a.m. While __Not While fectory, street, office bldg it 
2 ant 9 et work at work [| 
21. I certify that Qt (this hospital) attended the deceased from...... 10 30 |... = £0... Owaly...-. aastey Oly.» that Q) (we) last 
saw the deceased alive on. ODetoher.y Sh... and that death occurred at,. ..,M, from the causes and on the date stated above. 
226, SIGNATURE ene Br55 PoMe = 2b. DATE 
Stith, Au tb mo. | PHYS. [J] birecror [] Eves HB 10-56 cg 
2ac. PHYSICIAN'S — 22d. ADDRESS 
} NAME (Type) setts a Pees Mens Spr Grove State Hospts 
° 
? .-.-Catonsvills : | in 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY pie LOCATION (City, town er county) ¢ 


BE OB 7, 196% let Faoe's Ce 


Wacbanel uncral ont Hit Wilbon ee "9 1984 ford 


& PREP ERICK Mia 
b. REGISTRAR’S SIGNATURE 


event, within 72 hours after death. 


ysician and completely filled in by the funer 
ove carbon papers. Pages 1 and 2 sh 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by he attending ph 


VR AIS (4) 
20M S-63 


ci 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mareens 9 


12978 CERTIFICATE OF DEATH 
TF PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad livad, If Institullons Residence before edmission) 
3 : a. STATE b. COUNTY S 
Baltimore MARYLAND Maryland 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerast town) 


write RURAL and giva naarest town) 
Catonsvilie 3mbhi2dys Baltimore y 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ~d. STREET ADDRESS ‘a. IS RESIDENCE 
ON A FARM? 
SPRING GROVE STATE HOSPITAL 3017 Vak Hill Avenue 7 ves] Nol] 
3. fatal isi9 “First Middle “Last | 4. DATE ~ Month Pee i 
OF 
(Type or print Herman Charles Mueller | DEATH October 29 19 64 
sas |, COLOR OR RACE) 7, MamnmameaiB-NEVER MARRIED ‘8. DATEOF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO les_binhday) |Months) Days | Hours | Min. 
male white WIDOWED pivorceo[]|Sept. 1, 1889 15° yn. | 
1a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working ven if retired) 
meat cutter Rytined | Germany We Oto 
13. FATHER'S NAME + | 14. MOTHER'S MAIDEN NAME . — a 
Carl Mueller unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =—_- =a =" i 
(Yes, no, or unkown) | (Ifvesgivawererdeterofsarvice) 213-0575 628 P Lymdittt Road 3 
— -05-h757 ss Emma Buser Baltimore, Maryland 21229 
18. CAUSE OF DEATH [Entar only one cause “a. line for (a), (b), aad (c).] a, ‘ INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, sf 
IMMEDIATE CAUSE io SHD- (Arteriosclerotic . he art di sease) | |ae a 
DUE TO 
Conditions, if any, which (b) ~ 7 
gave fi Immediate cause " “7 ee ir > 
(e), stating the undarlying bs lenie) 
eaten ete te) = = : = 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie)) 19. WAS AUTOPSY 
= 
Sle _. _| ves []_ No no 
=e 20a. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of itam 1B.) 
@ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stete) 
g eae” a: While __ Net While factory, street, office bldg., atc.) | 
*L Bay 9 at work [_] at work | 
|. 1 certify that % (this hospital) + be 3 deceased from... ly... aa i rato. a 4, that 1) (we) last 
saw the deceased alive on.. 0 . and that death ; Mets at sé ‘esti jhe causes aif on the au stated above. 


2b. DATE 
Sulla es oy eas ae ares es BrECTOn (ill pays, oO 10-29-64 SIGNED 
22c. PHYSICIAN'S W "|2ad. ADDRESS SPRING GROVE OTATE HOSPITAL 
adie Stella Wachsler, M.D. | a ee er 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
aryland be 


22a. SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE y ADDRESS i 25a. REC EGISTRAR, ». 4 REGISTRAR'S ates 
Wimp Setrnen. Boma POL PP trrernioy barons BETSY" bs d d 


5 
Ma. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12019 CERTIFICATE OF DEATH 159gu 


Sz = = = 
aw 4 $ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence befora edmission) 
ee eT ad Js os b. COUNTY 
ge Barr eee ____ MARYLAND Ry boa nid Ba. rene 
2 =9 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ‘. ae R TOWN (If outside corporete limits, write RURAL and give neerest town) 
~ BES write RURAL end giva naarast town) > 
ocr s L¥e us) a Be c |X Bae ruzcerE (12) $e sone 
P= 3 a= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. tel 
“y w ; « ON A FARM 
. ae At 202. KiW6 STEW ROAD || Fo2 KingsTon D> ves [] No [2-— 
2 ea vee ee First Middla Last | 4. DATE Month Dey Year” 
<= . EAS) } OF 
gee tore ores Na aye Claytawp Harricin | PB ocr 3 ved 
8 83 | | 5 SEX 6. Fo OR RACE|7. MARRIED yoann MARRIED [| & DATE oF aint “]9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Saga MH tr fast birthday) |"Months| Days | Hours | Min. 
3 8 wipowtn [_] Divorced [] a NE(S Lgeo/. ye. 
4 & Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) ) 12, CITIZEN OF WHAT COUNTRY? 
5: S done during most of working Ii if roti | 
KO WTORAL be ITED (S015. A nefeican) AST OS KOD» | 23-4 : 


ding phys 


it, Then please remove 


13, FATHER’S NAME a> 14, MOTHER'S MAIDEN NAME 


LanD !LoLLIKIN MRISTTA CC. Seriri_ 


I, and in 


S. a CEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. | 7 17, INFORMANT Address 
{Yes, ng, or unkown) ie 


Qzeel-W3> CatrGRInEe Welenr Meck eine 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c).| a bs its at 
Y ONSET AND DEATI 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Cotume (Ab 4 tn oO Pr See = 


ee 7 whieh pee A 6 eka 


gave rise to immadie 
(a), stating tha un: 
causa last, as ie 


ician. 


The law requires that the death certificate be executed 


DUE TO 


€ 

2 

s s 

zt 

= 

B 5 5 
SBS 
Ecrs 
Bet 
gree 
= tr 
5 
s.a5 
Buss 
err — 

z Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) - WAS AUTOPSY 
Bese ole —a er 
UGE oy S ves [] no) 
 S ee oe ~~ Sets T= —_- _ Sas. 

ask gs & | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& Fa el & ] OR CONTRIBUTING [] CAUSE OF DEATH 
aeere 3 | (F EITHER, NOTIFY MEDICAL EXAMINER} 
Us a 3 = [20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Basser r 
Bus Be é Hour e.m, While Not Whila fectory, streat, office bldg., get 
pile z + 19 [at work [1] at work [1] 
& ms 

feoke 2. | certify that ) (thiebaspital) attended the deceased from....... eee A 953 (ae LGM scxBoy WRAL, that (I) (re) last 
@ZUZo r io} and that death occurred 773M, from the causes and on the date stated above. 

ges > ATTENDING, STAFF 22 GND 
eters ea em aa a bwecron CJ ones, CJ 
*. ea as 22c. PHYSICIAN, — 22d, ADDRESS wl 
Lat = 
Eset: / ANE bees) Alkeed G.Oss Wego. LOO St od Ba Ihe 2 Aol 
a = —— = 
ope 238, pa CREMATION, | 23b. DATE THEREOF "7 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) (Stete) 

VAL (Spacity) 
= 
oto AL OTE 1Fey | Sprzeg-itiee Bett EASTON HD. 
Cas 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS cr sy “om 2Sb. REGISTRAR’S SIGNATURE 
Y ¥ WS pial, R dD: ene, * 
HAO TEVKNE ¥ SS CC. VICE “aid. \oxnULl 9 1964 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 4 
3 12020 CERTIFICATE OF sired 15 9 Yj 
5 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoosed lived, If Institution, R 
pee cee F @. STATE b. COUNTY 
£2 ___BaltimOre | MARYLAND Maryland Montgomery 
8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
bd write RURAL and alee ett town) 
re Owings Mills 20 days Wheaton he 
San d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS 3 e. 15 RESIDENCE 
eas J) ON A FARM? 
yi ____Rosewood State Hospital > Centerhill Street ves [] No 
Baa AME OF First ~~ Middle J DATE Month “Dey Yeor 
ea" DECEASED G 
Sc= ieee George Michael DEATH October 28 19 64 
< eee 5. SEX 6, COLOR OR RACE|7, MARRIED [CDNever MARRIED [3¢ | 8- DATE OF BIRTH 9. iste IF UNDER 1 YEAR | ‘er 24 HRS. 
oy Fr hi Hi 5 
: = Male White wipowen [] _ivorcen [] 11/10/63 “ey | a | vali - 
35 ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stee, or foreign country) | 12, CITIZEN OF WHAT li 
> done during most of working lifs, even if retired) 
.5 Dependent none Montgomery Co., Md. U.S.A. 
3 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
is Charles Franklin Musser Patricia Jacqueline Ganley 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 5 
= (Yas, no, or unkown) | (Ifyesgivawarordatasofservice) 
Cs -- none Rosewood Records, Owings Mills, Maryland 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] — -* 5 a ~ | INTERVAL BETWELN 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE fo)_“Cesoire tei feilere : at ats b — 
" , — 


7 A DUE TO 
ae P 39 

Conditions, if any, which (b) Aeemmin 

g2V6 rise to Immediate cause i Aaa —— 1: = - = 

(2), stating the undarlying ( OVETO j , se ae 

causa lost. (o) Et ty deuce piety b i heii mh 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)| 19. WAS AUTOPSY 
9 = PERFO! 
= 
1) ual a ves [] No ft 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Part | or Part I of item 18. 
4 OP CONTRIBUTING 1] CAUSE OF DEATH LY OF (Enter nature of injury in Part | or Part Il of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ ws : & 
S | 20c. TIME OF INJURY — Month, Dey, Yaar | 2Dd. INJURY OCCURRED | 20<. PLACE OF INJURY (Home caf 20f. (City or town) (County (Stete) 
Fat Hour a.m. While Not While factory, street, office bldg., etc.) 
3 eke 9 at work [_] at work H 


. | certify that 4) (this hospital) attended the deceased from hl &: 2 ZR ccor 19.4Y, that QF (we) last 
, and that death occurred ads ACM, from the causes and on the dale stated above, 


saw the deceased alive of 


22e. SIGNATURE 7 TrEONG T c 22. DATE 
= ATTEND! MED. STAF I 
Meee Te fee os) (1 pirector [] PHys. a fox ae ty 
22c. Ugusie ES " 224. aes = 
NAMI i i> 
vols Mabe) Ta.Silver ie Poe ey, Outing brits. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ant 


23a. BURIAL, CREMATION, iy DATE 7 k py DEY, Rye 73d, LOCATION (City, loyn or county) (Stata) 


VEESSD | [0/30/60 | Cee ters HF bog 


Vance LE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
2 os ares 


ee. 
VR AIS (4) 
20M 5-63 


7 


24 hours after death. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 
72 hours after d 


pers. Pages 1 and 


‘ian and Come stee, filled in by the funeral 
On 
, within 


please remove Car! 


Temjoval, and in any event, 


tna, physic 


I-transit peri 
cremation, 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the att 


director, page 3 should be detached for use as the bu: 


i 


& 


* MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mpey: 
120273 CERTIFICATE OF DEATH v2 
1 bgt joa 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before ad 
a. STATE b. COUNTY 
BALTIMORE MARYLANO MARYLAND : 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 3 DAYS BALTIMORE 3yh I 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Py ae 
VETERANS ADMINISTRATION HOSPITAL 3629 REXMERE ROAD ves) nol 
3. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED 


DF 
(ype or print) WILLIAM JENNINGS MYERS DEATH OCTOBER i? 19_6h 
5, SEX 6. GOLOR OR RACE | 7. marnigD}©] NEVER MARRIED [~]| 8 DATE OF BIRTH ©. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 


last birthday) | onth: 5 
MALE WHITE wibowen [7] oworceo[]| MAY 13, 1897 ji) SIE ats | re 


6 f yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘Li. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
GEORGE R. MYERS HARRIET HEISHLEY 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
YES WW-1 215-38-0035 | CLIN REC VAH FT HOWARD MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND OEATH 
PART | DEATH eS Sf Gause i) ADENOCARCINOMA OF PANCREAS WITH WIDE SPREAD | 
- ‘ pit 2.2.4 METASTASIS UNKNOWN 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, strest, office bidg., etc.) 


p.m. 


5 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART1(e) 19. WAS AUTOPSY 
= 

| BRONCHOPNEUMONIA, ARTERIOSCLEROTIC HEART DISEASE, ves K] no {] 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of mae MOAR or tem 18) 

& | OR CONTRIBUTING [) CAUSE OF D 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
s 

= 


While Not While 
19 at work[_] at work L) 


21. I certify that & (this hospital) attended the deceased from VE%+ 12  _ 19, to_Oct,. 15, 19 that 40 (we) last 
saw the deceased alive on Oct. 15, 19.6 _, and that death occ A_D- _M, from the causes and on the date stated above, 
22a. SIGNATURE Ks \* DATE SIGNEO 
fi 2b. FF cen mp, PAROS Bitcron C) bivs, | 10-15-64 
22c. PHYSICIAN'S 22d. ADDRESS 
/ NAME (T¥P®) CHARLES E. ROWAN, M.D. VAH FORT HOWARD MARYLAND 
23a. BURIAL ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REA EE | 10-19-64 LORRAINE PARK CEMETERY | BALTIMORE 
24. FUNERAL DIRECTOR Wm08S$dk-Hamilton 25a. REC'D BY eer HEGISTRAR'S SIGNATURE 
VR AIS (4) tt 
Cas 6009 Harford Road | oar (CT 19 19h4 obi Que ghan 
“Baltimore, Maryland 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12022 CERTIFICATE OF DEATH ae i 993 


1. PLACE OF DEATH 2. US’ 


ENCE (Where deceesed lived, If Institution: Residence before edmission) 


a eC 
‘A b, Cr 
2 end MARYLAND 5 : “ThA KLITE/ id ss 
FS 23 b. am B TON N (il ounide eormorate Timi, ¢, LENGTH OF STAY IN 1b If outside corporate limils, wARE-RORAL end give neerest town) 
write ond give neerest town) = 

ens A oy 
33s AT” osu; Ee of We. Balto. 30 “ ae 
282 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress) a. STREETADORESS 7OQO Portland ote o. 15 RESIDENCE 
Fa de ON A FARM 

7290 Se 7 HAVEN / WZ, MN the 
332)! |foResr HAVE es He ME EET Ut SRVEN MYR EING / HERO vot 
a3 Ba ay EE. ui First Middle Last ry Poy 7 Month Yeer 
— ae (Type or print oC ; DEATH eh 
Sct U au , _ 
2 aS ef Ml 6 pee ts ae MARRIED (~] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
BS. lest bithdey) |Months| Deys | Hours | Min. 
cies €__| wiwown fq ovoreot]| //— (G4 £7 yr, | 
323 Toe M1 ee (Give kind of work) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
BE > done dusing most, of working life, even if retired) wy) 
£25 ae of. ChoTATWUE SLA WD: US 

2 13. "FATHER’S NAME 3 


14. MOTHER'S MAIDEN NAME ~“s 
U niienows A/ On fewouw whens 
15, WAg DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT 1%3>”© DARRAUCT 7 ~ GCHtTO 
(Yesfnd, }r unkown) | (Ifyes give werordelesofservice! 
“F% eee > le 3D EY Y-</0SEME SHA GEMA__>% 


1B. CAUSE OF DEATH [Enter oni ‘only one ceuse per line for (e), (b), end (c).] INTERVAL E BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY) a, . 
4 IMMEDIATE CAUSE (e) Jr- Lt LE. é L Me flo lid ff Ly Ab dfe. GOL? nq -_ 
TS i DUE TO 


condiem, tony wien) on SLAW EDM SO teuageh (Ci bie ~ CiGitteidn 


geve rise fo immediete ceuse 


(e), stoting the underlying ( DVETO - 
cause lest (e) od ia ca 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 1PART ia 19. WAS AUTOPSY 


vs 

2 | RMED? 

] - . ws YES Oxo 4 
& [20e. ACCIDENT WAS UNDERLYING [] ., RIBE HOW INJURY OCCURRED, iad P. item 1B. 

E | Or cONTRIOUIING 1 CAUSE OF DEAT 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a atte a — 
& | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

a Hour e.m, While __ Not While fectory, street, office bldg., ete.) | 

= 19 jet work ‘et work 


(oi ai wr IOLAA that (1) Goes) last 
uses eit on thé date stated above, 
22b. DATE 


curred at.yM, from the 


19nd tt that et 


ATTENDING STAFF 


Mp. | PHYS. L_Binecror Oewvs. O __fG 


22d. ADDRESS 


é Ae 
gr 2. ALIA MM GA OE Me 
3b. DATE THEREOF 23¢. ,NAME OF CEMETERY OR CREMATORY 23d 2A {City, town or county) WD. 


_|_fp- = ; Se a 


'CTOR’S SIGNATURE ADDRESS 25a, REC'D BY lat 25b, REGISTRAR’S SIGNATURE 
AS td DAT 6 1084 &CMornleg lundge. 


a 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 4 


MARYLAND a atts eg 5 fl i 5 Vz ae Saami 18 
Ss ; jm G45 i r 
12022 “rene °° CERTIFICATE OF DEATH 


a 


Re 4 Reg. Dist. No. 

¢ (avy 
eae 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission|” * 4 
& & 3 co. COUNTY Sanur 0. STATE b. COUNTY 

52 j . : Ds 
£ Be B. CITY OR TOWN [If outside corporote limils, write Tc. LENGTH OF STAY IN Ib |] _c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
g 55 RURAL ond give neares! ") ef / 
3 52 Qaahlawn x Wee lo WT) 
2 a a d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS: e. 1S RESIDENCE 
—_- y OR INSTITUTION | ad aes, ON A FARM? 
¢: x OL Cnelewooed [tye \ 22/7 lewood fFre | song 
o c a = 

5 3. NAME OF First Middl Lost 4. DATE M Y 

ae ol DECEASED | Se . OF @, ra bi = 
SS 3 (Type or print) Nose {y) aa 2 eh DEATH coe 13 196 
a 5. SEX é. LOR OR RACE | 7. R B. DATE OF BIRTH 8 9. AGE {I IF UNDER 1 YEAR| IF UNDER 24 H&S. 
= zt sl COLOR OR RACE |7. mantieD [] Never magfieD C] oO 1881 fateleeey Lueee Bear eel ae 
Zogby emaje| while |woowe m— vwvorcen (} act, my iy | 
Cee Taf USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 88 diving most of working life, even if retired) j 
ogee DUSeWi Ler fiom e@ ‘ 7 ee 
3 3B 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
53 Bind Op tb 1 : : 7. 
3 G 2 a x(t 2} YA ELIN EC. 7% 
= 28 1g, WAS DECEASED EVER IN'U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT ‘Address = 
= farce onltcta Paras 
Bt co | pales ss 20 + YL. nthony feeb. Gyo 3lvalnut fve.7 
« £2 : 
5 25 Te. CAUSE OF DEATH [Enter only one couse per line for fa), (b), ond (c).} Ae f INTERVAL BETWEEN 
2 = f " 
eS PART |. DEATH WAS CAUSED BY: A : Le, ese 
2 %¢ IMMEDIATE cause (o__ ACL Aa prc. 
s = / DUE TO q —f— 
= Conall onsett Gry. rile Fi artidtsr TA WANN OS Kes 


{b) 


gove rise to immediote 


res 


: couse (0), stoting the under: ( DUE TO 
lying couse lost. tc} 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 

yves(} NOC] 


20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town} (County) (State) 
Hour oo. m. While Not while foctory, street, office bldg., etc.) } 
p.m. 19 ot work [J of work [J H 


21. I certify that | attended the deceased from_2/ 20... 1 W2., 00... LOLZS___., 9G Z.,that | last saw the deceased 
alive on... Les Lb se hoo and that death occurred at. __! 
(pe 


EWATURE Z LGA ust7 ee Sey ee. oy bn ee a ne ee 


rammwes Mh [to SchleuP 7 Ms, 3 
2a. eT SPN ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
i 
ree)” et/F (964¢| Lac! law Lodlea Mel - 


¢ \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS. a" RE 


ohn Sanshbury -¢4¥4 Whedsor fai ll Re |w@CT 19 964 frre ee 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requ 
haspital ar attending physician, 
: After this certificate has been signed by the attending physician and campletely fifled in 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


ND! 
e 


_™, from the causes and on the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED. 


rs 


fof 


TO FUNERAL D!Rl 


TO HOSPITAL OR 
may be retaine: 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown’ ‘9s give weror datesofservice 
es | Wels T | 212-05-0723 Mrs Edna wingora, JUA2S Reteverstam na 
Y EEN 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


a LS DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
is dos ( 
far 12024 CERTIFICATE OF DEATH 15995 
= 3 PLACE OF DEATH 2, USUAL RESIDENCE (Whore decessed lived, If Institution: Residence before edmission) 
Sse a. COUNTY STATE b. COUNTY 
2 ui 3 °. . 

§ eng Baltimore MARYLAND Maryland Baltimore 

2 38 b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimifs, write RURAL end give neerest town) 

= wen write RURAL and give neerest town) 4 

a cats Owings Mills 17 years |X Owings Mills _ Ee 

& 3 35 ‘d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospitel, give street eddress) | d. STREET ADDRESS : AS TRESIE ae 

= ee ae 

B:: x _ 11420 Reisterstown Road _|_ 11420 Reisterstown Road __|vs[] nop 
ri gs r3. NAME OF First ~~ Middle last 4. DATE” “Month "Dey Yeu 

Ss ae DECEASED 

é ave ee ee JONES DEATH October 1h oy 6h 

® aes 5. SEX |6. COLOR OR RACE) 7, mARRIED [R] NEVER MARRIED [| ® bate ‘OFBIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
co ed Mal Whit 8 lagi birthdey) EL re Deys | Hours | Min. 
, 852 ale ite winowrn[] _ oivorcio []| February 3,159 70 ys. | 

3 g $ Tos. USUAL OCCUPATION (Give kind of work 7 TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 a8 ne during most of working life, retire 

; b> Safety Co-ordinator Telephone Co.| Baltimore, Maryland Wiese. 

= 8 S 13. FATHER’S NAME “| 14, MOTHER'S MAIDENNAME f : 

3 3 William Ningerd | Catherine Dampman | 

face 

= = 

= 


“18. CAUSE OF DEATH [Enier only one couse pay line lor (0), (bj, and (c).) Le 
QNSET AND DEATH 


ws ot Poe 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (0) ao te hon oe 2a — 


A U DUE TO. 
Conditions, if any, which {b). 
ave rise to immedicte eas 
(8), steting the 


The flaw requii 


be retained by the hospital or attending physician. 


DUE TO 


couse lest. te) 


f Health prior to burial, cremation, or removal, RS 


After this certificate has been signed by the attending physician and completely 


B 
7 
a 
‘ 
2 
= 
3 
3 
o 
| Be z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART - WAS AUTOPSY 
Py ro) ae a Pi 
3) 7 < ves [] No fh 
ic 3 = | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& 5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Ress G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
is) 3 s 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~~ Stete) 
Zues ra Hour a.m. While Not While feciory, street, office bldg. otc.) ! 
8 se : 9 ot work [-] at work \ 
a = 
E O88 21. I certify that (I) (this re attend. a ’ &. Sy creek beer Aes gf that (1) (we) last 
rod 33 2 saw the deceased alive on.. oi ee ee i, lee that Jet occtred ati...7f) from ihe causes and on the date stated above. 
, ee ey MED. STAFF 2b. OND 
Aw ®@ clo 2 
eed WE ee E iS Lh f- eee. an Daecron Qs. OE] OcLotiad 4 ! 
bt os Bs 2e. favsician’s © ry 
as j ype 
Bees one ba E, McWilliams M.D. te ald ce 
23 pss 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY dy LOCATION (City, iqwn or county) (Siete) 
o REMOVAL (Specify) 
oto ral 10/17/6 |St.Peul's Lutheran Ce Violet¥ille, Ma 
GH , 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
v9 A. 2c. Owings Mills, MdJonOCT 19 1964 (Cordes Juage 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10s. USUAL OCCUPATION (Gi 
done during most of working li 


RMER 


13. FATHER’S NAME 


MAHLeN  NuNAMAKER 


1S. ad =\ DECEASED EVER IN U.S. Naw FORCES? 
(Yes, no, or. unkown) 


kind of work 
, evan if retired) 


¥2. CITIZEN OF WHAT COUNTRY? 


U-SA 


I A s 
14, MOTHER'S MAIDEN NAME 


SALLY WEST 


17, INFORMANT Address 


16. SOCIAL SECURITY NO, 
We a a 


Euenasakaioelocatemmer acy als 386 esp i tal Records, Mt. Wilson Sty Hosp. 


nine ( 
= 120E5 CERTIFICATE OF DEATH 1 5996 
$ 1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Residence before edmistion) 
23 ae EN Tia be?) STATE b, COUNTY 
2% Baltimore 2s ~ __ MARYLAND LTARY LA LD BALI ene - 
“29 b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAYIN 1b || c, CITY ORAOWN (If outside corporate lini, write RURAL end give neerest town) 
= 8 
Bao write RURAL and give neerest town) 
£58 Mount Wilson / Moano = /s BALTi oe i c-£. 
o's d. NAME OF HOSPITAL OR INSTITUTION {if not tn hospital, give street eddress) da. ¢ Ta ADDRES: ‘e. IS RESIDENCE 
a 
eo) ON A FARM? 
ie —iigunt Wilson State Hospital S14 Ta | ves [] No fq wo 
5 Say 3. N. OF First “Month ‘ey er 
San DECEASED 
e Be i Dy Nu MAM BAKE BEATE 1o | 94 ib 
oe 5. SEX Wi COLOR OR ee eee MARRIED [-] NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE (in years jIF UNDER 1 YEAR| (F UNDER 24 HRS. 
Vee G last birthdey) eee e | oe 
a8 a MIALE WHITE WIDOWED =e pivorcen [] ke - 73. | 
BY TOb. KIND OF BUSINESS OR INDUSTRY |A1. BIRTHPLACE (County & Stete, or foreign country) 
Bi 
> 
2 
a 
a 
2 
s 
¢ 
2 
o 
Oo 
3 
> 


RVAL 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE {2) ile 2 fot “AA SESE OTs = i ee eS a 
Gs * DUE To 


Conditions, if an 


which tb). J Aecemenscliriy as omy. 


gave rise to immadiate cause 


(e), stating the undarlyi OUETO ye 
ae eit Catal ()__¢ TES 
PART Il. OTHER Si Te Ss UL THE TERMINAL i BIBEASE CONDITION GIVEN IN PART (a) 


letached for use as the burial-transit permit. Then please 5, 
. of Health prior to burial, cremation, or removal, and in 


33 
a5 
oo 
eve 
uv 
53 
Bo 
gue 
Se Zz CONTRIBUTING TO DEATH BUT NOT RELATED TO 19. WAS AUTOPSY 
28 2 PERFORMED? 
Ak C4 To | vs Ent, 
25 © [20s ACCIDENT WAS UNDERLYING [] | 20b/ DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
eo & | oP CONTRIBUTING [] CAUSE OF DEATH 
ee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
35 & | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20a, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
¥ 
ze i weir acm While __ Net While factory, strest, office bldg., etc. | 
Et | a hin? 9 at work [_] at work ' 
goss 21, I certify that (1) (this hospital) attended the deceased from.... PD ....ccsen Pio. Pele , 19€.%, that (1) (we) last 
2088 Y 
B98 2 saw the deceased alive on... : E ty s f=, and that death occurred at fs §2..M, from the causes and on the date stated above. 
eee2s 22a, SIGNATURE ‘= : 22b. DATE 
tac 2 ATTENDING STAFF SIGNED 
+ y= LA es Mp. | PHYS. Oo BIRECTOR 0 pays. P . ay 
ai as 2c, PHYSICIAI 72d. ADDRESS 
cease / wae ype) 
“Zs | _M.D., Superintendent)._..Mount..Wilson,..Maryland 
€ 5 ge 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
$558 EMOVAG tepesib) ‘ : 
s0% Buraa: 10/26/64 _| Baltimore National Cemet: Baltimore, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. > ee | SIGNATURE 
2 (( a tt 
nists Bruzdzinski Funeral Home 1407 Eastern Ave. #21 [MCT 23 196 QChiarbees ) i nie 


Ny 
- 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R 12826 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 0997 
LW D pT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residance before edmission 
ta 2, STATE wy) b. COUNTY y 
MARYLAND 


b, CITY OR TOWN [if outsida corporeta limits, 
Land give nearest town) 


a 
NAME OF Zo 


¢, LENGTH OF STAY IN 1b || idea outside corporate ae write RURAL end give nearest town) 


Departmy 


hin 72 hours after death. 


ME 
bos 
> 
2 
ce] 
Oo 
a 
s 
>| 
zs 
° 

Les 

=O 

s<. 
es 
ge 
$a 
=o 
ae 
i 


INSTITUTION (if not tn hospital, give street eddress) J. STREET/RODRESS o IS RESIDENCE 
ONA FAI 
M kLLE habera a. ZA Pb C Bove Lead deb | ws] xo 
wh — Middia te Last ATE on 


a pe Voor 
Bins ef s&h y 

9. AGE {in years {IF UNDER T YEAR| tf UNDER 24 HRS. 
lest ag pe Real Deys | Hours | ‘Min 


12, Ze oF 4, “Aji 


tive Sea) JAMES STEWART. OQWEL 
3, OX & COLOR OR RACE) 7, maRRiED [] NEVER MARRIED [-] | 8: DATE OF BIRTH 
WIDOWED a eae Oo Sf ~/ ¥ =-O7 


40b. KIND OF BUSINESS OR INDUSTRY | 11. \THPLA CE (State or foreign a intry) 
FZ MAIDEN. ies 
bate 


17, INFORMANT Address 


AD 


, ¢ 
ae PL, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivawerordates of service} 


in 24 hours after death. If any delay is necessary, 


item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


xaminer’s Office along with form PM3, Page 5 may be retained for your files, 


|, and in any ey 


burial-transit permit. File pages 1 and 2 with the State 


18, CAUSE ©: TH [Enter only one couse per ine for fe), (b), end (c).] Se = _ INTERVAL BETWEEN. 
ONVET AbD DEATH 
PART I. DEATH WAS CAUSED BY: i k 
IMMEDIATE CAUSE (2) OKQ : 70. RE 
y DUE TO 
Conditions, if eny, which {b) ‘ Nas’ 


90V6 rite to Immediate cause 


i, E tha 2 a rk seen fo 1464 


NAME (Typs) 
ky 


‘22a. BURIAL, CREMATION, | 
MOVAL (Specify) 


22b, DATE THEREOF 


y 


Health or, its designated agen! 


3 

3 
Ze£5 
5 @ 
a z 
ss 2 
oa S 
s 23 {e), stating the underlying OUETO 
SEUSS cause lest. ) : a 
Page z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. Ae AUTOPSY 
oe 3 a E ERFORMED? 
S825 | s ves [] No G] 
© 3 Ss & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert | or Pert tt of item 18.) 
£222 S| PRIMARY [ or CONTRIBUTING [] 
oak a 5 © | CAUSE OF DEATH. 

woe 
S205 3 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stet) 
sU 2. g F i factory, street, office bidg., etc.) | 
= © > ray Hour While Not While 1 
sia = 19 jat work [_] at work [_] 
hi 20 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry EF and in my opinion 
Ele 
$3 is) death resulte : Natural 0, Accident (ah Suicide ica Homicide Oo Undetermined manner Oo 
2 3 & CHIEF MEDICAL EXAMINER [_] 
=ca 
ACTUAL 
2s SIGNATURE AN MOD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
38 
$2 
89 
3a 
arto 
H 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


22c,_ NAME OF CEMETERY OR CREMATORY | 22d. “LOCATION ( (City, town, or sepa be 


Z 


pwd RR 
23. FUNERAL DIRECTOR ADDRESS 


) 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ws 320 Zcece og Cf MT 20 196 (herlas aaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12027 CERTIFICATE OF DEATH pemebsoes 


1, PLACE OF DEAT / e 2. USUAL RESIQENCE {Where deceosed lived. If institution: Residence Aipfore ain 3 
0. CO QO 1 sastieke 0, STATE b. COUNTY The 
4 


b. CITY OR TOWN (If oulside corporote limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN ies outside ah write RURAL ond give nearest town) 


RURAL ong give neorest town) . 
ad 5 4eo 


d. NAME OF HOSPITAL (If not in hospital, give street address) ei d. STREET ADQRESS: e. IS RESIDENCE 
x OR INSTITUTION a, Me ON A FARM? 
ya Yr ves (] no 


h 


ter deoth. Page 4 


@ 


After this certificate has been signed by the attending physicion and campletely filled in by the funerol director, 


3 
= 3. NAME OF First Middle lost 4. DATE Moni Dey aay, 
DECEASED 4h OF 
a Ripatorieani| A R hy ew OrQS Owe fh DEATH oor Ther 1% 
© 
= 5. SEX * 6. COLOR OR RACE Es MARRIED LI-NEVER MARRIED [] | 8: RATE OF BIRTH 9. AGE Qn years iF UNDER 1 YEAR] IF UNDER a & 
lost birihdoy) Months! Doys Hours 
1 hp wioowen [] Divorced [1] G- Lop. if yrs. % a 
‘ TOs. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11, SIRTHPLA ip or fgreign country] 12. CITIZEN OF WHAT.COUNTRY? 
< during most 1g life eyen if a 
8 


13. FATHER’S NAME 


ante. Tiny | 14. hee. 


hy 


DEN NAME Avec 


o WAS, PEG EEA EaEYER IN U.S. eee Ssmeai'd 16. 216 04% NO. binge Addre: 
fas, 00, oF unknown) (IF yes, give wor or oe 4 WwW G 
Etred 24 hz 
fy Zi 
Peeeon BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 


(0. 
PART 1, DEATH WAS CAUSED BY: (IOEG A HOY = OCCK CSCO 


IMMEDIATE CAUSE (0. 


bee) DUE TO 
condiigen, tony, whith) f PT BOLOLL RGEC AEA DISEASE 


gove rise to immediote 


T AND DEATH, 


Then please remave carban papers. Pages 1 and 2 should be filed wi 


the registrar priar ta buriol, cremation, or removal, ond in ony event within 72 hours 


The law requires that the death certificate be executed withi 


PL 
Lf MoE £8 (le, Bef hat | last saw the deceased 


couse (0), stoting the under- { DUE TO 
lying couse lost. © 
2 A 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. ede 3 ace 
ra 9 —E—e———=svowmr'"”'nu—' 
2 U 5 yes] Nop 
eae © | 20a, ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Zs & | OR CONTRIBUTING L] CAUSE OF DEATH 
<5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 o & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) “(Stote) 
>5 a Hour 0. m, While Not while foctory, street, office bidg., out 
Sr = p.m. 19 Jor'work [] ot work] 
o = 
z3 
as 


ee es) OE eee) ae ae , and that death accurred a CoM. fram the causes and an the date stated ghiores 


page 3 should be detoched for use os the burial-transit permit. 


mis 
e 
o vu R ADDRESS (Street, city or town, stole) DATE SIGI 
®: 
ACTUAL 
“ye SewATune_/= Gi AN NUD Me oe ee ee 8 Se tof she Nok 
£6 
£3 | puscans oT. C. Siwinski, M.D. 206 W. Penna. oe Towson h, Md. 
BBY 220. BURIAL, CREMATION, | 22b, DATE THEREOF 1c. NAME, DF CEMETERY OR, 
O>5 REMOVAL (Specify Loy View’ 
ee ea Ye 
2a 23. FUPBRAL DIRECTOR'S SIGNATURE * ng ee onde REC'D BY REGISTRAR ; RAR'S SIGNATURE 
VS AIS (4) fy hore 
Y5u 9/58. lavas p { J thors es a OG 1 6 196 ia mas a 
a = 


ies —_— 


rbon papers, Pages 1 and 2 ¢ 


jan and completely filled in by the fu 
|, and in any event, within 72 hours after death. 


Then please remove cai 


transit permit. 
|, cremation, or removal, 


; After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial- 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: 


6, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BA’ 


12028 _ CERTIFICATE OF DEATH 


LTIMORE 1, MARYLAND 


ths) 


1. PLACE OF DEAWH 2, USUAL RESIDENCE (Where dacees 


@. COUNTY «. ge. la a 
= He 


MARYLAND 


od lived, If Institution: Residence before edmission) 


b. aes? oe Pan 


b. CITY OR TOWN (if outside corporete limits, 
writa RURAL and giva naarast town) 


Zones 2/20£ 


c. LENGTH OF STAY IN Ib 


‘c. CITY OR TOWN fff outside corporate 


Xx Zon. Al20E 


limits, write RURAL and give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) Ts ‘STREET ADDRESS 


4.223 Beffi 


@. IS RESIDENCE 
ON A FARM? 


. 


7. MARRIED 2} NEVER MARRIED [_] 
wipowen [_] pivorcen [ ] 


NK 


“3. NAME oF FF First iddle “Last 4. DATE "Dey 
DECEA: q : OF 
(Type or print) ee if Lu, al 4 DEATH (a - 
Et ey Pe h ah if October 1S” 964 
3. SEX &. SQLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 


Hours Min. 


Months | Deys 


CUPATION (Give kind of work 
19 frost of working life, even df retired) 


BNG— 6-504 2+ 


lags birthdey) 
TOb. KIND OF BUSINESS OR INDUSTRE | 11. AIBRHPLACE “(County & Stete, or Wreipn country) 
L- Teer ees. Me. am 


12, CITIZEN OF WHAT COUNTRY? 
ae Y == 


13. ERTHER’S NAME 2 14, MOTHER'S MAIDEN NAME az, 
To C1 own Pt. Din nce Be on ars 
15. WAS DECEABED EVER IN U.S. ARMED FORCES? |é, SOCIAL SECURITY NO. 17 ‘Address 


detes of service) 


18. CAUSE OF DEATH [Enter only one cousp-Per line for.| , end (e).] 
ras ons (ANAT 

DUE TO 
(b) 

DUE TO 
(6) 


Conditions, if eny, which 
geve rise fo Immediete couse 
{a), steting the underlying 
couse last. 


INFORMANT 
Cant As BSL. = Ae. wee TF 2, 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER elaeee ) PLP BUT NOT RELATED TO THE TERMINAL DISEASE CONT 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO ce 


IDITION GIVEN IN PART I(e} 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part ll of 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


item 18.) 


20c. TIME OF INJURY 
Hour e.m, 


Month, Day, Year 20d. INJURY OCCURRED 
While Not While 


at work [] et work [_] 


ere the ey 


fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


tt sed fro 


and that death occurred A 


200. PLACE OF INJURY (Home, ei { 20f. (City or town) 


(County) {Stete) 


that (1) (ve) last 


, from the causes and on the date stated above, 


ATTENDING MED. s 
Mp. | PHYS. Director [_] P 


22b. DATE 


TAFE SIGNED 


HyS. [] 


22c._ PHYSICIAN'S 


WTS (2, WHEFLER. 12 


22d. ADDRESS 


Ol 


CEMETERY OR 


rela tlelsinnrr 


IN (City, town or county) 


24 PUD L DIRECTOR'S 


3 


BY REGISTRAR 
Lt 


25b. REGISTRAR’S SIGNATURE 


236 RIAL, CREMATION, | 23b. DATS/THEREOF 23c, NAME OF 
(OVAL (Specify) 
: OMYJ)l’E LS ‘a 
NATURE o Fa 
‘ Ce P 


ee 


ae 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


VR A15 (4) 
15M 4-64 


ak 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16.000 
ite PLACE OF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution? Residehte before admission) 


SNe 
€ 
esc a, STATE b, COUNTY 
2oe Baltimore MARYLAND Maryland Bal timore 
Ses b. CITY OR TOWN (if outside oer mate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write end give nearest town) 
BE g write RURAL and give nearest town) 1 
£8 Life XA Wallerton 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Pathe 
sa™ 
Eke X 8412 Belair Road BT? ves) nol® 
> "= Belair 
Sse 3. NAME OF First Middle Last 4, DATE Moni Day ‘Year 
BaF DECEASED OF 
S88 (Type or print) Margaret A__Panger beatae Chet 10 19 CY 
828 5. SEX 6. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED []| ®& DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
sea 2 888 oO day) Months | Days | Hours | Min. 
Eee F Ww wipoweD [1] pivorcen[]| Dec.22 I os 
ce 5 10a. USUAL OCCUPATION (Give Kind ofworkdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
Bud Sa during most of working life, even If retired) INDUSTRY Nae 
22 = UW 
2 al 13. FATHER’S NAME 14.- MOTHER'S MAIDEN.NAM 
J 
S lary, Thomas — 
= = 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17.- INFORMANT. ‘Address 
£Es (Yes, no, or unkown) | (If yes give war or dates of service) 
RES None 
253 18. CAUSE OF DE i ETW! 
=_ 3 . ‘ATH [Enter only one cause per line for (a), (b), and (c).J J pita ai 
> PART |. DEATH WAS GAUSED BY: : Ran 
S85 é IMMEDIATE CAUSE (o)_C1 Hes acLinelic Canchin Vlourhenr 
o 
~ DUE TO 
Conditions, if any, which ). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


Hour a.m, factory, street, office bidg., etc.) 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
& « £& Ola, Sake ym 5 . PERFORMED? 
3 On tone. En olnufing ves [] No 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOWYNJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

§& | OR CONTRIBUTING (1) CAUSE OF DEATI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
ir] 

= 


While Not while 
19 at work(_} at work [] 


21. | certify that (I) (this na gisepied the decpaseg from. 1933 tph_ JO ST 196 that (1) (we) last 

saw the deceased alive o 19! and that death occvrred a , from the causes and on the date stated above. 
22. DATE SIGNED 

mp, BAYS SF Bintocror C1 Pre. ol Jo- 13-6 

/ 


9 9 of WY (4 7 (4 fe ier er 156 
2. 23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 
Baltimore Go 


wiat” | 10/13/64 St. Joseph Cemetery Co, Md, 
25a. REC’D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 
owe CT 14 fOlionvktg wicege 


m. 


should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 


Lassahn Funeral Home 7hOI Belair Road 


MARTLANY SIATE VEPARIMENT VF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Records: SPRING GROVE STATE HOSPITAL 


CERTIFICATE OF DEATH 
5 12030 16 
= |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edi fion) 
oe e. COUNTY . a. STATE b. COUNTY Pp. m G ' 
5 : Baltimore MARYLAND Maryland rince George's 
g 202 = : 
= i} b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast town) 
= A write RURAL and giva nearest town) 
- 2 2mth19dys Muirkirk, Maryland 
Le “a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) d. STREET ADDRESS i IS Wyss 
= 2; ‘ON A FARM? 
a 3 re GROVE STATE HOSPITAL oe none | ves] NOT] 
3 NAME OF | First Middle” ~~ Tast 4. DATE Month ~ Day Year 
2 OF 
3 (Type or print) Janos Edward Paul, Sr. peatx October 26 ol 
. 5. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [| & DATE OF aint 9. AGE (tn years [IF UNDER YEAR] WF UNDER 24 RS. 
: 31 birthdey) |"Months| Days | Hours] Min, > 
= 5% male white | wow}  owvorcf]| March 19, 188) 86 aS ae | i 
8 g g 40a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
=e oO dona during most of working lifa, evan if retirad) y iu. 
3 Ss watchman New York S. 
5 = Lea ae 
= g 43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 38 unknown unknown 
° § 1 WAS ees Fees IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address % = pa 
r= ‘es, 1 ites of servis 
= the ao oe unkown, Lat wet jes of service! 218- 01-6682 
= 
* 


igned by the attending physici 


¢ ane DEATH [Enter only ona cause par lina for (a), (b), end (c).] "| INTERVAL BETWEEN 
ol ID DEATH 
oS PART |, DEATH WAS CAUSED BY: 
& IMMEDIATE CAUSE (a) ___ Gardiac failure ae Se 
a , DUE TO 
5 
£ Conditions, if any, which (o)_ Arterioscleroticheart disease | 


cremation, or removal, and in eny event 


gave rise to immadiats couss 


{a), steting the underlying ( DUETO 


fc} 


While Not Whila. factory, streat, offica bldg., alc.) 


at work at work 


Hour a.m, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS S AUTOPSY 
—. ao PERI 

-| 5 YES no [] 
= | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Part Il of itam 18.) a ne 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
5 20. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 20%. (City or town) (County) ~ (Stete) 
ray 
= 


19 


ai ise that Hi) (this hor ae the ee fro that) (we) last 
saw the deceased alive on.. 2 %, and that death occurred M, from the causes and on the date stated above. 
22a, SIGNATURE 5 22. DATE 
ATTENDING MED. STAFF SIGNED 
~ fills Matti lin x Pays. {J iRector [] Pxys. [J 10-26-64 
2c, PHYSICIAN'S a Ses 22d. ADDRESS SPRING GROVE OTATE HOSPITAL 


— 


NAME {Type} Stella Yachsler, Chol le i ts Baltimore 26, Maryland 


yw JAME OF CEMETERY OR a or 23d. LOCATION eae town oe a (Stata) 


‘AbD 25a/REC'D BY REGISTRAR {2Sb. REGISTRAR’S. SIGNATURE 
Le AES Phranbag Quedge. 


‘23a, BURIAL, CREMATION, 


23b. DATE i, iy, 
OVAL iSpedby 
4 Fi Wil i A SIGN, 


death, Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


-l 


FOR STATE 
HEALTH DEPT. 


is necessar 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


PM3. Page 5 may be retained for your fil 
s 1 and 2 with the State Depar] 


permit 


xaminer’s Office along with fo 
used as a burial-transit 
to burial, cremation, or removal, and in a! 


jor 


its designated agent, pri 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be 


Health or i 


VR AISME 
SM 163 


within 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH * 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12033 MEDICAL EXAMINER'S CERTIFICATE OF DEATH viva) 


1, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceesed lived, If inslitullon: Residence before edmission) 
¢ COUNTY a. STATE b. COUNTY z- 


BALTIMORE MARYLAND MARYLAND 


> 


'b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside eorporete limits, write RURAL end give neeresl town) 
write HOM, and give naarest town) 
FORT Hi 14 DAYS BALTIMORE 
d, NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) ‘d, STREET ADDRESS ppg ch oes 
VETERANS ADMINISTRATION HOSPITAL .. $13. EAST BALTIMORE STREET _ yes] nok] 
3. NAME OF First Middle | © BATE "Month —~S«iay Veer 
DECEASED 
{Type or prin) CECIL .. _ GORDON PAYNE PEAT! OCTOBER 2h 19 64 
3. SEX 6. COLOR OR RACE|7, qARRIED' |] NEVER MARRIED [] | 8 DATE OF BIRTH % ip IF UNDER 1 YEAR| IF UNDER 24 HRS, 
MALE WHITE wows [] _oivorceo%] | FEBRUARY 23, 1897 67 Regt aha | ser | =e 


1, BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


ALBEMARLE COUNTY, VIRGIN. U.S.A. 


14. MOTHER'S MAIDEN NAME 


10a, USUAL OCCUPATION (Gi ind of work 
done during most of working life, even if retired) 


IDb. KIND OF BUSINESS OR INDUSTRY 


SANITATION 


13, FATHER'S NAME 


WILLIAM B. PAYNE LENA J. MUNDY 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewaror datesof service) 
- 214-12-4268 CLIN REC VET ADM HOSP ‘FT HOWARD MARYLAND 
16. CAUBE OF DEATH [Enter only ono cause per line for fe), (b), end (c).] a INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: om pee 5 Wa Eos " ‘AND DEATH 
IMMEDIATE CAUSE (a) Awe / \ AA te CLA Weetlr 
ut j DUE TO 
Conditions, If any, which pee ee tn ¥ = eye 
g2V0 rise to Immediate cause 
DUE TO 


(a), steting the underlying 
cause lost, oe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


be DESCRIBE mig amh {Enter Nhe of injury In Pert ae 18.) 


2Dd. INJURY OCCURRED 200. Ly. OF INJURY (Hotne, fA. 1 204. Ity or town) 
While Not While, © facjory, street, office bldg. yetc.) | 
Jat work [_] at work lc iF ; 


ok charge of the remains described above, held an Aufopsy [e} Inspection (ash Inquiry im) 


Accident [B—SSuicide ia! Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER Oo 


——= 
19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


200. EXTERNAL-CAUSE WAS 
PRIMARY ir CONTRIBUTING () 
‘CAUSE OF DEATH. 


20c. TIME OF INJURY 


(State) 


it 


Month, Day, 


MEDICAL CERTIFICATION 


and in my opinion 


mip, ASSISTANT MEDICAL cee DATE SIGNED 
y VA DEPUTY MEDICAL EXAMINER t| (4 
2 PES 4 aia S Allin Hines Address (Street, city, town, or county) d oO 25 by 


‘22d. LOCATION (City, town, or county) (Stete) 
BALTIMORE, MARYLAND 


‘24a. REC’D 8Y REGISTRAR ! 24b, REGISTRAR’S SIGNATURE 


oan CT 28 1964 yee Liar l LD car 


22. DATE THEREOF ‘22, NAME OF CEMETERY OR CREMATORY 


/0f49 Lok BALTIMORE NATIONAL 
wm. €85k-Inc. 

St.Paul._& Preston Sts. 

Baltimore, Md. 


NAL, ar \A TION, | 


23, FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12032 ‘CERTIFICATE OF DEATH 1600: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


{Yes, no, or unkown) 


NO_ 


18. CAUSE OF DEATH [Enter only one cause, 
Br 


(Ifyasgivewarordatesofservice) 


Then pl 


| MRS. FLORA PEAR 3301 DORTTHAN ROAD 
% , 7 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
: IMMEDIATE CAUSE (e)___ e7IC hs Me Med MPN 4d ne Sheng — 
if A DUE TO 
Conditions, if any, which {b) 
geve rise to immediete ceuse 
{e}, steting tha underlying DUE TO 
couse lest, are ary (e 


we for (e), (bj, end (e).) 


5 

3 ¢ 

Hf 25 Cissy a, STATE b, COUNTY 

Zz, £%2 as ih - MARYLAND ok Be ge © aie _ - ¥ 

= 523 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end give neerest town) 

~~ 388 write RURAL end give neerest town) 

Es BALTIMORE ; 9 MOS | ~—s BALTIMORE ; e 7 

= x a d. MAME OF HOSPITAL OR INSTITUTION [if not in hospitet, give street eddress) d. STREET ADDRESS i ee 

= By, NA FA 

et FOXLEIGH NURSING HOME 3301 DORITHAN ROAD yes [-] No 

D> ges ae regen = ate —— — a = = = MS ee 

2 3 Sa ene e228 First Middle Last 4. DATE "Month “Dey Yor = 

5 2 OF 

BBE | Mom erorin LOUTS PEAR DEATH OCTOBER 21 19 64 

3 & $3 SEX '|6. COLOR OR RACE(7. ARRIED [XJ Never MaRRiEO [-] | 8 OATE OF BIRTH o age (res iF DNOEET YEAR _IF UNDER 24 HRS, 
= Months| Deys | Hours | Min. 

e 5S ie MALE WHITE wivoweo [] —IvoRcED [] 10/12/1881 30 | | 

6 gee 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

Ro vo oO done during most of working life, even if retired) 

3 TAT LOR _ : MENS CLOTHING | LATVIA reresa 

me 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

= | 

3 wR PEAR | ETHEL ? 

“4 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = ~ 

= 

3B 

= 

$ 

3 

oc. 

2 

3 

& 

2 

<= 

= 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
2 cs. 5. C 7 PERFORMED? 

i] A tércascferot« Art Direc a te by hie faclyce ¥ | ves (J no [i 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part | or Pert Il of Item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (Clty ortown) (County) —~=—(Stete) 

g Hour here. While ___ No! While fectory, street, office bldg., etc.) | 

2g ae) 19 al work et work [_] 1 


hospital) atiended the deceased from. that (1) (we) last 
«and thal death ofurred aS “%M, from the causes and on the date slated above. 


saw the deceased alive o1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


220, SIGNATURE 3 22b. DATE 
: low, }) no, [REO Booey ARE idatfet 
2c. BHYSIZJAN'S s — x S 22d. ADpRESS ré 
mane SVL pA DSCoeDBERC | Wumeef _ . ae eg 
23a. aN cc ‘23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town county) (State) 
MMCBURTAL | 10/23/64 BETH TFILOH | BALTIMORE " MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AQT 2 a Wee toby aed gee 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SOL LEVINSON & BROS.INC.6010 REISTERSTOWN RD 


VR AIS (4) 
20M 5-63 


s aa MARYLAND STATE DEPARTMENT OF HEALTH 


/ u- yh x QUE TO 
Conditions, if dny, which (b) e 


gove rise ta immediate | 


couse (0), stoting the under. ( OVE TO 
lying couse last, {e) 


: DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . 
CERTIFICATE OF DEATH 1604 

= : WA! 

& bs been arsy, iH 2 pacere RESIDENCE (Where deceased lived. If SIN before admission) 

a oe - b. COUNTY 

a Pe ng MARYLAND 

j Lhe Ll priee Maryland X72 — 

3 9 b. CITY OR TOWN (If autside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL = give nearest tawn) 

2 of RURAL ond give neorest town) 

Eo ee Freeland X Freeland 

= 2% 3. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS REStDENCE 
°° Lala f OR INSTITUTION 4 ON A FARM? 
ee A ab_Bridge Rd. ab_ Bridge Rd ves] No] 

o a. Le yaad First Middle Zz 4. pee Month Doy Yeor 

2S F . 

< ERs trem | ph py Ridgely Few e kh tees 7 by 
ie oD $. SEX 6. COLOR OR RACE |7. MARRIED fF] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR|IF UNDER 24 HRS. 
Se 2 

2 s Jan. 25, 19L4 | les bibdor! [Months] Boys | Hours | Min. 
3 sg M W wiboweD [] Divorced [] BO. a7. 

> & yg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g 2 during most of working life, even if retired) 

3 c T Manager s. &Btuchness D Cockeysville, Md. 

ny a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 § W Brand Pindell Emily Buck 

fe Soe 

3 8 A, was Pdi aiid U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Qs jes, no, oF uni jive wor or service) * . 

§ of : oan deter) 519 O05 8617 |Sally Turnbull Pindell Slab Bridge Rd. 
‘cE Us 

o 8 18. CAUSE OF DEATH [Enter only one couse pyr line for {0}, {b], ond (¢).] INTERVAL BETWEEN 
Ed oe PART |. DEATH WAS CAUSED BY: 5 Ss by tt 

= $ IMMEDIATE CAUSE (o] 

2 = 

3 

= 

8 

“3 

e 

2 


in. 
‘OR: After this certificate has been signed by the attending physician and completely filled 


transit permit. 


the State Board af Health prior ta burial, cremation, or removal, and in any event, within 


& Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was suresh 
rs O18 ves] NO 
be? © 1200. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

23 & [OR CONTRIBUTING [1 CAUSE OF DEATH 

<¢ U |{iF EITHER, NOTIFY MEDICAL EXAMINER] 

25 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) {County) {Stote) 
es $ ade atin; ks. “Aaabaihn foctory, street, office bidg., ste) | 

zs 3 p.m. 19 Jot work []] of work 

ia 3 . 5 ff 2g 

z z 21. | certify that (1) (this hospital) attended the deceased fone, hi, th a ] etree (ALLS ANG, that {t) (we) last 
ar saw the ee soie alive an.__ 4? /24 = 9e¥, and that death occurred atZ@= from the causes and on the date stated abave. 
eS 22. DATE 
re 


20. SIGN 
} ArgnOING 7 STAFF SIGNED 
ae M.D. | PHYS. OO Diecrorm Ps 
2c, RICANS ‘22d. ADDRESS 
ype) i, 
<i WA AW CE 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 


td 


TO FUNERAL D: 


REMOVAL (Specify) 


23d. LOCATION (City, town, or mm (Stote) 
Towson, Md. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘0. ON ,| 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Hale 


Wm. Cook Towson, Inc. 1050 York Rd. vate CT. 30 (Chorley ae 


page 3 shauld be detached far use os the buri 


TO HOSPITAL 
may be retoi 


=a 
ga 
z> 
2a 
2 
= 


candene Count 


\ 


24 hours after 
‘din by the funeral 


® 


3 
A 
a 
Ns 
Us 
aU 
ae 
Ze 
zy 
= % 
-oa 
5= 
a 
en 
Oc 
sé 
83 
$< 
es 
33 
5 
= 
a 
gs 
8 
2y 


ending physician and complete! 


ey 


he 3 
it. 


ician. 


After this certificate has been signed by # 


4 
be 
6 
< 
2 


The law requires that the death certificate be executed 


ENDING PHYSICIAN: 


retained by the hospital or attending physi 


CTOR 


* 


director, page 3 should be detached for use as the burial-transit perm 


be filed with the State Dept. of Health prior to burial, cremati 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 


< 


RAIS (4) 
15M 9/60 


~ 


_ 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ~- 1600 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ent lived, [f institutions Rasid 


8. COUNTY a. STATE b. COUNTY 
Biskttha re a MARYLAND Md. B 


b. CITY OR TOWN lif outsida corporate limits, ] c. LENGTH OF STAY IN tb ||. CITY OR TOWN (If outside corporata limits, writa RURAL and give nasrast town) 
its RURAL and giva 


TARAS eam or nation onins y 247 Towson Tenis f cE 
; OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) | 4. STREET ADDRESS @. 15 RESIDENCE 
936 Beaver Bank Cr 936 Beaver Bank Circle veoTine 
ea btatiel oF First Middla Last 4. DATE Month Day Year 
(Type or print) Samuel : B. Plechenr | drarx October 28 19 64 


Porrex |6. COLOR ORRACE|7. married [NEVER MARRIED [_] | 8. DATE OF BIRTH E |9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
886 Sian | |Menths] Days | Hours | Min, 
| male _| whi white wivoweD [3 —_vivorced [} 25, 7 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) es 
reman ‘Bethlehem Steel __| ——_ U.S.A s 
13, FATHER’S NAME 1h MOTHS MAGE NAME ae hoe 
| 
ee : a Shull — es = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. ET bi Address 
(Yes, no, or unkown) | (Ifyasgiva warordatas ofsarvica) 
capa 213-07-4593 Mr. Gas . M, Winters, Balto copealllede eee 
“1B. CAUSE OF DEATH [Eniar only ona causa per lina for to), (Bh and eh] INTERVAL BETWEEN 


ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY; is - 
IMMEDIATE CAUSE (2) __ Z ating Ger triywape | 


At / 

7 pA DUE TO 
Conditions, if any, which wet 
gave rise to Immadiate cause 
(a), stating the undarl DUE TO 


{c) 


» WAS AUTOPSY 


PERFORMED? 
ves []_No | a 


208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part t or Part Il of 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. PLACE OF INJURY (Homa, farm, 2Df. (City or town) ~ (County) 


20c. TIME OF INJURY Month, Day, Yeer 
factory, strat, office bldg 


Hour 8.m. 
P. 


20d. INJURY OCCURRED 


Whila Not Whila 
al work 


MEDICAL CERTIFICATION 


2 


saw the deceased alive on. 
22a. SIGNATURE 


22b. DATE 


ATTENDING ED. STAFF aneD 
Mp. | PHYS. Dy biteron O prs. Cfrt Jeg 
22c. PHYSICIAN'S 


NAME (Typa) ? . PR And pry r Br If, alge s ry eon 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY ‘OR CREMATORY 234. I LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify) 


Burial _—_| 10/3 31/64 __| Moreland Memorial Ceneter 
24 FUNERAL DIRECT! SIGNATURE ADDRESS iB. 4 
iwrees¢g 9. Ruck Inc Baltimone, Md. 


BY REGISTRAR | 2Sb. arate Land Se 


DATE 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16006 


a 


2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 


Maryland * O"Baltimore 


1, PLACE OF DEATH 


ci TY, 
Baltimore ee aye | 


b, CITY OR TOWN [if outside corporale limits, . LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 


Baltimore’ 3iy'°"" XBaltimore 34, 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) ~~ d. STREET ADDRESS — 


e. 15 RESIDENCE 


. J 24 hours after & 
med in by the funeral 


8517 Chestnut Oak Road 8517 Chestnut Oak Road Paaice 
/3. NAME OF First Middle Last 4. DATE Month Dey Yer 
DECEASED oF 
(Type or print John Philip Polster peatH §= OCG 21, i964 
5. SEX COLOR OR RACE AR ~{9. AGE {in years IF UNDEK+ «AR! IF UNDER 24 HRS, 


7, MARRIEGEEIG] NEVER MARRIED [] | 8. DATE OF BIRTH 
WIDOWED Divorced [_] | May 1, 1881 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Piano Tuner _[Baltimore, Maryland U.S.A. 


14. MOTHER’S MAIDEN NAME - 


Elizabeth Gumpman 


g birthday} | Mens] Deys 
3 vss. 


M W Hours Min. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired 


13. FATHER’S NAME 


Conrad Polster 


imany event, within 72 hours after death. 


ee WAS pe He! IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address : 
no, or unkown) | (Ifyesgivewer ordetesol service) 

‘No 212=32-272) Mrs, Laura Polster Same 

18, CAUSE OF DEATH [Enter only one cause pe line tor {e), (b), and (c). = INTERVAL BETWEEN 

z ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). GPrt hee: aif Plt eco AG tives ae 
| DUE TO > : 
Condttgns, & anyee which (e) VON ae SeGarrgco, Corman, Gud) GIeme< || acer ere 


ise to immediete 
ting the underlying Lae alsg) 
couse lest. () 


9, WAS AUTOPSY 


Pa PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 

ic} a AT this Chegth no PERFORMED? 

S [Urrated and fe Lege 3 , 409 chice ACO rR rontros. ves [] No [of 
& | 20. ACCIDENT WAS UNDERLYING [] | 2Db. SCRIBE HOW INJURY OCOURED. (Enter neture of injury in Part lor Pert Il of tam 16.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) = 

x 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF pay (Home, farm, | 20%. (City or town). (County) (State) 
3 Hour starnas F > While Not While factory, street, office bldg., atc.) | ¥ 

| ae at work [_] at work a | 


19.57, to. z 19GZ, that (1) (we) last 


Am, from the causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executec 
) ‘CTOR: After this certificate has been signed by the attending physician and complet 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


De retained by the hospital or attending physician. 


21. | certify that (I) {this hospital) attended the deceased fro 
saw the deceased alive o oe 


Oe ae puck ATTENDING MED. STAFF 4 SIGNED 
OO c / ch 
7 a OU Aah C0ey mp. | PHYS. a DIRECTOR ee fe set 4 


t, and thatdeath occured at.. 


Ld 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Bee 22e. PHYSICIAN'S 22d. ADDRESS 
pea NAME yee) Dog Wm. Me Conway $358 Loch Raven Blvd, Towson, Md, 
828 ‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 
o8e Burial” |10-23-196 New Cathedral Cemetery! Baltimore, Md. 

YR AIS (4) FUNERAL DIRECTOR’, IGNATUR| ADDRESS 25a, REC'D BY REGISTRAR epee le SIGNATURE 

15M 9/60 a: We Font ag vSoR R84 Balto o> Md. CT 23 1964 i ssl 


is : MARYLAND STATE DEPARTMENT OF HEALTH 
d Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


For state | 12036 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 1 6)/)()'7 
HEALTH DEPT. | PLAGE OF DE a 2. USUAL RESIDENCE (Where decenied lived, If Insiilullon: Residence belore edmitsion) 
ce 4 Ba LT imo et @, STATE mM Renn H b. COUNTY J 

j &M) b ear ae «. LENGTH OF STAY INJb TY OR TOWN iG oaks corporate limits, wrlte RURAL and give neeres! town) 
HN [Bulle eaitnc Caedele) Parma iy “Walk inne / 
5 © NAME imag HOSPIT py. OR agen it not ; hospital) giv Pa Ri d, STREET ADDRESS TE OE 
3 ete S a f alt ‘s So hemsi TénnWp be ves {_] NO [af 
> an Conn OF aw Middle 2 DATE ~~ Month y Yeor 


4a 
DECEASED 
(Type or print) De ¥. = ee. _PeunTy se. DEATH Ge+ % 94 - 
$. SEX 6. C01 Hi 7. MARRIED [ppphiever MARRIED [-] | ® DATE OF BIRTH 9. Ga {in yoors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
White 


he 
YY\ac L wipoweo [_] DivoRcED [_] 4 m Ons 14 or 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign 1 


during most of working life, even if retirad) 
LM Te PR WEST VIRGINIA 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Eingte WV PRovpsye TRunry 


| Months] Days | Days 


Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


GSA 


within 72 hours after deal 


rial-transit permit. File pages 1 and 2 with the State Dep 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Office along with form PM3. Page 5 may be retained for your fil 


= 
Gi 
£ 
a 
3 
7 
3 
‘w 
2 
£ 
in 
nN - 
ie 5 a ames Ler 
= 3 ia WAS Eee ai IN U.S. ARMED FORCES? || 16. SOCIAL SECURITY NO. 17. INFORMANT UNTY ‘Address 
3 5 ‘#3, no, of unkown] yes givewerordetesofservica)’ 2, 
z g Lo | APL 2 IRS AVOREY peeery USO /MerisiT en 
3 a 18. [Enter only one eause poy line for (a), (b), end {c).) INT VAL BETWEEN 
. 3 PART 5, DEATH WAS CAUSED BY. Na Pleats 
3 e IMMEDIATE CAUSE () G POE IE Cor dr Vesewhow Wise 2 WV raat 
3 : , ait eal J we 
B55 5 Conditions, H any, which (by) AA Hu wm Orch, 
Son 0S seve rise to immediele cause 
25s 8a (0), stoling the underlying f PUETO a 
SEEeps seuss test te) ot ‘ 
Eeags z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRMSYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)} 19. WAS AUTOPSY 
Spt es e RFORMED? 
2285S 3S ws FI] xo Dy 
= 2a a 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of item 18.) = 
aese2 & | PRIMARY [1] or CONTRIBUTING [1] 
Booed & | CAUSE OF DEATH. 
22ek | Zoe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, a 20%. (City or town) (County) (State) 
§U ae 8 Hour .m. While Not While fectory, street, office bldg., etc.) 
bd sia 5 z ie: rr) let work at work [} ' 
heh 20. 21. I certify that | took charge of the remaips described above, held an Autopsy ft Inspection Inquiry and in my opinion 
Eo 
o §3u a death resulted from: Natural causes Gr” secon ita Suicide im Homicide [Et Undetermined manner oO 
c 
Ae A] CHIEF MEDICAL EXAMINER [[] 
=Fa ACTUAL 
aos de SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
B gs 5 oe ae ci DEPUTY MEDICAL EXAMINER [a 10-3-G6 ¥¢ 
ao 32 NAME (Type) Address (Street, elty, town, or county) 
bg ope 22a. BURIAL, CREMATION) 22b. ae ET he 22e. \e= ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stete) 
ASS 2 REMOVAL (Specify) 
car 40 SY be COEEP OL Gen? 
23. FUNERAL DIRECTOR ‘ADDRESS 


YR AISME 
SM 163 


=f 6 1964 e Tage 


UVEL De pote -DUVOALK PD. 


24 hours after 
in by the funeral 


Pages 1 and 2 sh 


e 


ding physician and completely 


Then please remove carbon papers. 
within 72 hours after death. 


R: After this certificate has been signed by the atten 


ITENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. 


retained by the hospital or attending physician. 


je 


oS: 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ey” 


death, Page 4 
>» TO FUNERAL DIRECTO 


a 


TO HOSPITAL 


< 
x 
= 


a 
= 
2 


oe 
3S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12037 _ CERTIFICATE OF DEATH 160U8- 


1 BG oy DEATH a. 2, USUAL RESIDENCE (Where decesied lived, It inslilution Residence before edmission) 
be e. STATE b. COUNT) 
Baltimore MARYLAND Maryland Belt imore 
b. CITY OR TOWN (if outside corporate limits, —] €. LENGTH OF STAYIN Ib || c. CITY OR TOWN lif ouiside corporele limits, wrile RURAL end give nesrest town), 
write RURAL end give nearest town) 
Pikesville 20 years |x Pikesville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress)_ d. STREET ADDRESS - ~~ | @. IS RESIDENCE 
ON A FARM? 
8 Church Lane 8 Church Lane Bos no 
}3. NAME OF First “Middle i last | 4. DATE Month Day “Yeor 
DECEASED OF 
Crow oo MARGARET SELINA _PuRpUM | =™ October 1h, 19 64 
5. SEX ~ |6. COLOR OR RACE|7, arnieD [] NEVER MARRIED [-] | 8: DATE OF BIRTH [9 AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Deys | Hours | Min. 
Female White | woows [x pivorceo [1] Dec 5 eu 18 383 80 yes. | 


Tl. BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


Baltimore, Maryland | U.S.A._ 


14. MOTHER'S MAIDEN NAME 


TOs, USUAL OCCUPATION (Give kind of work 
done ur most of working life, even if retired) 


ousewife 
13, FATHER’S NAME 


Joseph D. Daughton 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
(Yes, no, or unkown) | (Ityes givewarordatesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 


‘Senspr ring Ave 4 


ate. eu 216-,6-0580 Mrs.Arthur M. Gompf,Pikesville &, Ma. 
“18. “{8. CAUSE C OF DEATH | T [Enter only on ‘one cause per line lor (a), (b), end {e J intenvad aetween” 
PART oamag eA lorexarg pee/yst on may S_ 


hsp jl DUE TO 


Conditions, it ony, which (b) Ary ' a a VOSS AYtS 


gave rise to immediate cause 
{e), stating the underlying TS IS 


couse last, {e} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN iPART He) | 19. ko Aurorsy 
= FO! 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 1 “201. (City or town), 


20e. TIME OF INJURY Month, Day, Year 
While __ Not While factory, street, ollice bldg., elc.} 


at work [] et work [_] 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital 
saw the deceased alive on.{f.&, 


attended the deceased from. 
13%. £Y, and that death occured atZ.f2.M, from ih causes and on ne iat stated above, 


a 22b. DATE 
Ake sa Ee pirecror [J mits, oO i es 
ot 4° es i oe Tid, ADDRESS 153) ee irr Rd. 
[- Z LY, Yer. J) ae Py rilfe» NE Rees 
23a. BURL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY aad. LOCATION (City, town of county) 


REMOVAL el 


Burial 10/16/6 | Druid Ridge Ce 


“h FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 
HQ. %: obhe, Lt Owings Mills, Ma Leet 19 1964 


Pikesville, Maryland ne 


css ry STRAT b, SI 
sae Dg 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH SHU 6 
ew, praeaba LORBU9 


12038 


< ve 
& 35 nF PUASE ore DEATH one 2.0 ’ Aue SIDENCE (ike deceased lived. If institution: Residence before admission) P 
s 8 my b. COUNTY 
Saat Baltimore manano || Maryland 
€ Be b. CITY OR TOWN (IF outside corporote limils, write |. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outtide corporole limits, write RURAL ond give nearest town 
£3 fouls Lions, wei its, write RURAL ond gi y 
be SS RURAL and give nearest! lown) . 
2 $2 Baltimore 12 Baltimore JZ 21218 / 
3 A aren : 
go22 3. NAME OF HOSPITAL (nat in hospital, give street address) 4, STREET ADDRESS GQG Wyanoke Ave. ey | 
@: Armacost Nursing Home ‘ Yes [No BQ 
£6 3. NAME OF First Middle low 4. DATE Month Day Year 
ype ot prini i 19 
3 i ") Annie G, Melvin Quinn DEATH 10 29 
a 
8 S. SEX &, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | ®. ATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lo hdey) | Months] Do: H. 
F ee er ee ae 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
ducing most of working life, even if retired) 


School Teacher Ret'd Education 


13. FATHER'S NAME 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Crisfiela . Md. U. S. Aw 


14, MOTHER'S MAIDEN NAME 
Francis M, Melvin Lucy A. Ward 
3 WAS. ee uN U.S. sya ae 16. SOCIAL SECURITY NO. |17. INFORMANT Addraig to ° Oo ry de 
alco arnt Piga ear gme anes) P 
No | 213-4.8-5250 Mr. Marion H. Melvin 606 Wyanoke Ave 
18. CAUSE OF DEATH [Enter anly one cause per line far (a). (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1 j 1 ‘ MO. e veel 
iteMtreewe io Arteriosclerotic cardiovascular dis rs. 
/ DUE TO 


R M 


Then please remave carban papers. 


cremation, ar remaval, and in any event, within 72 haurs after death. 


te has been signed by the attending physician and completely 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


< Condiicds! i fwonyaerhigh w Occlusion right femoral artery with 2 wks. 
£ gove rise lo immediote ne Le 
BE cove (0) ting the under puto gangrene of right leg. 
| eae) lying couse lost. © 
o a Ee 
= 6 4 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. Meee 
é = & YesiG] NO &] 
a 3 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
; B |i SN SEAT tr 
sais x, a 
os 8s & [2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ke 3 Hour 0, m. While Not while foctory, street, office bldg., etc.) } 
sie g jat work [7] ot work H 
yoo , ; 2 E 
B20 21.1 certify that (I) (this hospital) attended the deceased fram.22 2-2. 156 Bhi Oct. 29 196k, that (i) (we) last 
Hy ; 7 
Mah se sow the deceased alive on OCs 28 190... and that death accurred at=-' “My Frnt the causes and an the date stated abave. 
Samo 5 2 Zo, SIGNATURE 7 io? 226-OATE 
5. ‘ay / / TIENDING F is 
b 25 Je ee Le n MO. ans. iy Biecror oO Pays, o 10/ 30/ 1964 
OfEne 7c, PHYSICIAN'S ¢ t Zd_ ADDRESS 
22288 / NAME (Tye) Dy. Lloyd E. Saylor 3902 Greenmount Ave Balto., Md. 
i nn ee ee eee 
Fa £308 230. SURIAL, CREMATION, | 236, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY py vale | 735. LOCATION (City, town, or county) (Stote) 
~S REMOVAL (Specify) 
ge fad 11-1-196l) The Sunny Ridge Memorial Crisfield, Mg. 
pee {) [24 FUNERAL OWRECTOR'S SIGNATURE np 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4 WIH. W. Jenkins & Sons Co. York, Ro, Bae, 
mea) 2 aryl, 
1SM 9/59 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12039 CERTIFICATE OF DEATH "T60L0. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working 


None Balto. City 1 


13. FATHER’S NAME * me hi 14, MOTHER'S MAIDEN NAME s 


Hollis E. Racine Jr. 


TOb. KIND OF BUSINESS OR INDUSTRY. 


W BIRTHPLACE {County & Stete, or foreign country) i. anid OF WHAT COUNTRY? 
ven if retirad) 


din any event, 


+) 


7 
g Te oe 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before edmission) 
e. 
2 Balto. MARYLAND er Md. ma Balto. 
Fy b. CITY OR TOWN if outside Bie aang c. LENGTH OF STAYIN Tb || c, CITY OR TOWN (If outside corporate limifs, write RURAL end give neares! town) 
write a jive nearast town! 
she |: Reisterstdih Reisterstown 
= rs d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat eddress) | d. STREET ADORESS TS RESIDENCE 
Eas } ‘A FARM 
252 Al 20 Main Street : ": 20 Main Street ___| ves] No Bg 
aha 3. NAME OF ~ Fit = eee ast 4, DATE Month Day Yer 
a 3 DECEASED oF 
ees Sees Short ee een Ann Racine ds! Oot.» 29, —_ gk 
ees 5. SEX 6. COLOR OR RACE)7, aRieD [~] NEVER MARRIED [3 | 5- OATE OF BIRTH 9. AGE (In years |IF UNOERT YEAR| IF UNDER 24 HRS. 
§ last birthday) ee s | Hours 
s Female White | wwowe[]  oworceo[]|Sept. 12, 1964, ys. | 
¥ 
£ 
a 
a 
£ 
3 


Laura P. Gouker 


17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


. | certify thal (1) (this hospital) attended the deceased from...: a: Sr, that {t) (we) last 
saw the deceased alive on......Q=.27... iP> 6h, and thal death occurred at... TAM, from the causes and on the date staled above. 


22a. SIGNATURE ATTENOING si 22b. eS 
&. we) MD. mx omecror [J] as 10-30 


Re. PHYS aS a 22d. Kons 
‘| | a? tin EB. Strobel, M.D. __(|48. Main St. Reisterstown, Md. 


2 
24 
ce (Yes, no, or unkown) | (Ifyes give warordatesofsarvica) 

etn No_ % None Mr. Hollis e Jr. Heisterstown, Md. 

6S pet 1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

4 z & 4 PART I, DEATH WAS CAUSED BY: CHET: Sv lesan ey 
28-2 iwediate cause (e)___Bronehial Pneywmonia TiS ots eee 
agnved H 

g £ a ay AL: DUE TO 

3 $s é Conditions, if eny, which tb) 

sof gave rise to immediate cause a 7 7 of a7 = 
ByoB {e), stating the underlying ( OUETO 

ares one te ae = 
BSzo |z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
at 3 ie te ete . Si. ame ool PERFORMED? 
S58e = £ rt YES O xe 

5 =] 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW IN. RRED, i i UW of ii 1B. 

£2 2s 5 ‘OP CONTRIBUTING L] CAUSE OF DEATH 0! OW INJURY OCCU {Enter nature of injury in Part | or Part Il of item 1B.) 

pe Bg |S [ME ETHER, NOTIFY MEDICAL EKAMINER) 
ey 5. = — 
= = 3 = 3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) (Stete) 

@ <3 5 a Hour a.m, While Not While factory, straet, office bldg., ate.) | 
meme *L ee 19 jat work [] et work [7] | 

SORo 

POas 

SUZo 

Baa 

EA,2 
Yyo0= 

oaks 
fw oF 
B58 
Sous 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘23a. BURIAL, ree 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Spacify 
Burial Oct. 30,196l| Warefieldburg Cemetery Carroll Co. Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\" ry 
J. F. Eline & Sons Reisterstown, Md. DATE Wind, 7% 


ve Vv + — 


VR AIS {4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


e | 120460 CERTIFICATE OF DEATH . ae 
s s 1. *PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oe Fy Saha BALTIMORE a.STATE MARYLAND b, COUNTY ; 
2 c= MARYLAND “i 
a 35 b. CITY a TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1D || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
aE8 HOARY "earest tov) 72 DAYS BALTIMORE - 23 Sygne4 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. pee aS 
= ~ 
= gs ? VETERANS ADMINISTRATION HOSPITAL 6S. FRANKLINTOWN ROAD ves(]_no{® 
> 3 
2s 3. NAME OF First Middle Last 4 ATE Month Day ‘Year 
ase (Type or print) GEORGE ~ DEATH 19 

bs) 
Be 2 5. SEX 8. COLOR OR RACE | 7, marRieo [-] NEVER MARRIED [| ®& OATE OF BIRTH 5. AGE Br ‘ali 3 Mo ails just 

S . 
Ee Ey E NEGRO wrooweD [_] DivoRceD ["] 4895) 49 _s | | 
es 10a, USUAL DCCUPATIDN (Glve kind of work done| 105. KIND OF BUSINESS OR 11. BIRTHPLACE (County fate, or forelgn country) 12. CITIZEN OF WHAT 
S85 during most of working Ife, even If retired) INDUSTRY COUNTRY? 
B88 LONGSHOREMAN STEAMSHIP UEEN A 
= 13, FATHER’S NAME 14, MDTHER’S MAIDEN NAME 

NAME UNKNOWN 


To . , ae PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


oT 
FS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ze ° (Yes, no, or unkown) | (Ifyes give war or dates of service) 
cos Ww_I ; : 
ss YES CLIN.RECORDS, Va HOSPITAL, FT Hi WA BD, MD 
= 28 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] iy iked AL omar 
-ze PART |. OEATH WAS CAUSEO BY: SCESS einer 
g255 MEDIATE CAUSE (a) LUNG ABSCESS 
‘°o oF - f 
3 B= 
ass DUETO 
i: EE cones, WF any, whe fs BRONCHUPNEUMONLA RECENT 
c 7 
ees we ey statin me) puezo. = ENCEPHLOMALACIA LEFT CEREBRAL HEMISPHERE OLD 
>a 
2 ase undertying couse test, (o__ CEREBRAL ARTERIOSCLEROS1S oLD 
eS 5 | PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) |19. Was AUTOPSY 
aon e 
Syr8 “(8 ARTERLUSCLERUTIC HEART DISEASE, ULD ves {4} no] 
Spates | 202, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter wiature OF injury Wr Pare T oF Part 11 OF fem 18.) 
uo 
2 baa | CF EITHER, NOTIEY MEOICAL EXAMINER) 
2£o5 
2 #88 g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Toe 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
2223 = p.m. 19 __lat work{_] at work 
Boze 21. | certify that (IPMthis hospital) attended the deceased from_duly 2 , 19. to October 7, 194); thatiticwe) last 
3 sis saw the deceased alive o1 19_6)., and that death occurred at'7-4226°Hpfrom the causes and on the date stated above. 
2 B°e 2b. OATE SIGNED 
2 ATTENDING MED. STAFF 
3588 mo. PHYS. (1) _oirector {] puys. Gt! 10/8/64, 
e2° ea ‘AOORESS 
Fes / 
+25 THOMAS F, CRAHAN, M. D, 
eZoe AR 
eres 23a, BURIAL, CREMATION,) 23b. OATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
fobs nut Spee | 1-7 2~ ZY 
TAL KA MOR 
By Ag OIRECTOR Elser 
° W co foe oy O. ison 


VR AIS (4) 
15M 4-64 


iN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


apers. Pages 1 and 


bon 
wi 


ian and completely filled in by the funeral 
g carl 


lease ret 
and i 


Pe 


. Then 


cremation, or remova 


ed by the attending phi 
‘transit permit. 


ctor, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burlal 


dire 


VR A15 (4) 
15M 4-64 


ithin 72 hours after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12043 CERTIFICATE OF DEATH 16012 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 
Baltimore MARYLAND f 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR f outside corporate limits, writ ‘givd nearest town) 
write RURAL and give nearest town) 
x Lutherville 


. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


6. IS RESIDENCE 
ON A FARM? 
Ridgeway Nursing Home y 7 Alston Road 


yes(} nof] 


3. ae First Middte Last 4. i Month Day Year 

(Type or print) Harry L REDMAN peatH §=Oct. 22, 1964 49 

; SEX 6. COLOR OR RACE | 7, MARRIED f{} NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS, 
M W V4] oO June 19 1889 visi bintheay) Months | Days | Hours | Min. 
wipoweo [7] Divorced [-] 1 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Newark Nod COUNTRY? 
° 
Printer (Ret'd) | Su S ue 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Smith Redman Katie Sullivan 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ( 29) 
No 153-146 Mrs.Grace S..ancelotta 4 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eer BETWEEN 
PART |. DEATH WAS CAUSED By: v4 oe "y 
_ sit CAUSE (a) Coscles ons tg ees tgp 


DUE TO 


Conditions, if any, which es iS Se Ae eae e Zeke 


gaye rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (©). 


s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. ie By 
= ae ie 
Os ves[] NO [oe 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
$& | OR CONTRIBUTING [) CAUSE OF 0) 
o| (IF EITHER, NOTI EDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
a 
= m. 19 at work O at work 


21. | certify that (1) (this hospital) gia the deceased fro! f ; that (I) (we) last 
saw the deceased alive on 19, and that death occurred at2/3<4M, from the causes and on the date stated above. 
22a. SIGNATU 22b. DATE SIGNED 


ATTENDING ED. STAFF 
Les M.D. PHYS. pirector C] Pls. al 
Le ‘ADDRESS 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Specify) 26, 196 
Oct. 26, 19 Dulane’ Mem 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR) 250. REGISTRARS SI 
\ i 
Wm. Cook Towson, Inc 1050 Yor, Rlen, Ma. pare CT 2 8 196 wating 


\ 


\ 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 x Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 12042 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 
HEALTH [5 PLAGE OF DEATH 2. USUAL RESIDENCE [Where deceared lived, If Institution: Abt 


STATE COUNTY 
Baltimore MARYLAND me Maryland ih 


xf a eel —— — _— 
b. CITY OR TOWN (if outside corporsle limits, «. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neeres! town) 
wrile RURAL and give neeres! lown) 
___Bowelys Quarters _| Life , Bowleys Quarters 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) f “a. STREET ADDRESS «IS RESIDENCE 
s-waygBOt 375 Rt-15 Chestnut Rd, ____||___ Box 375 R415 chestnut ra._| "HOI 
3. NAME OF “Middle - Last 7. DATE Month > a 
‘Ga oa 
ide CATHERINE GQ. RITTER. ober 19 
5. SEX ~ [6. COLOR OR RACE|7. aRRieD [Rp Never MaRnieD [-] / 8 DATE OF BIRTH = eit years |IF whee YEAR| IF UNDER 


last birthdey) 
yrs. 


pe Deys 


Female White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER'S NAME 


Frederick Bush 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, of unkown) | (Ifyesgivewerordetes of service) 


Hours | Min. 


wipowen[] _oivorcto[]! get, 11-1897 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) = 


hin 


12. CITIZEN OF WHAT COUNTRY? 


as [ia woes santide— HSA. 
17. aaron Shipley Address 


Charles Ritter Box_8506_Cocoa_Rd. a 
Y pee TaNs ue ¢ A-S-@ — v- Disease neice 


16. SOCIAL SECURITY NO. 


None 


a 
18. G@AUSE OF DEATH [Enter only one ee ‘cause per line for (a), (b), end (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


DUE TO 
Conditions, H eny, which (b)_ = ee : L. a 
geve rise to Immediate cause = rm —— 
{e), steting the underlying ( OVETO 
cause lest, {e) : 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOTNOYRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} | 19. WAS AUTOPSY 
PERFORMED? 
i= 
3 ves [] No 
& Ce Ee = 20b. DESC POY ED, (Enter nature of Injury in Pert | or Pert Il of item 18.) ma 7 7 
& or 
© | CAUSE OF DEATH. = 
3 20c. TIME OF INJURY — ‘Month, Dey, Year| 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} {Stete) 
Fay Hour em. While __Not While factory, street, office bidg., etc.) | 
= at 9 jet work at work [] 1 


certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry (“ana in my opinion 
death resulted from: ‘Natural causes [Accident [ab Suicide oO Homicide Ie Undetermined manner oO 


fA, ee CHIEF MEDICAL EXAMINER [~] 

Sea : Com a P “mp, ASSISTANT MEDICAL EXAMINER [_] ATE SIGNED 

| [eemer 17.8. Davis MD-~ONudadomeabuonch)- “(Vg _ 
ia, beat (bs URNS TREES 9 Pith ea ie. NAME OF CEMET! 22d, LOCATION (City, town, or county) “GSiste) 

Buriat 10-28-6, Oak Lawn Cen, 


23, FUNERAL DIRECTOR ADDRESS: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12043. _CERTIFICATE OF DEATH 1614 


, 


PART |, DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE (a BAL AGP SOLE eg tia— CAA Mie —KL OW, = ae 
Conditions, Oh! which a VS EDL + - 5 ill Be E0610) 


gave rise to immediate couse | a SS CAVE? a 


(a), stoting the underlying 
couse lest. (c) 


in, or removal, 


5 BD 
3 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docoesad lived, If institution: Residence before edmission) 
tes ti ¢. COUNTY 2, STATE b, COUNTY 
§ eng Baltimore A MARYLAND || _ Maryland ‘ae = 
Soo 3 Bb, CITY OR TOWN (if oulside pi limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
ees ES write op fy ind give ah wn} | 
Taaas atonsvilte 5 1 year Baltimore (17) | 
e i 6 d. NAME OF HOSPITAL OR vite {if not in hospital, give street address) d. STREET ADDRESS a payee ve 
3 ard 
ie Forest Haven Nursing Home 922 West North Avenue | vs(j not 
ioe ie "3. NAME OF First Middle Last | 4. DATE Month Dey eer c | ae 
= 28a DECEASED OF 
g eae (Type or print) ELLEN AGATHA ROBERTSON PeaTH# ~=s October 27th 19 64 
© 8s5é 5. SEX | 6. COLOR OR RACE} 7, MARRIED [_] NEVER MARRIED [| & DATE oF BIRTH if % AGE {In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
B pee akgon gon Deys | Hours Min. 
Petit female white wows [ oivorco []| May 28,1 ae ao-. | 
§ &es TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 308d done during most of working life, avan if retirad) 
Ss Clerk she Bakery i. Maryland _ | USA_ a 
ao% 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oem 
£8 
xae n Cora Dunbar __ a 
§ ie WAS La ot ni IN U.S, mae —— 16. SOCIAL SECURITY NO.| 17, INFORMANT 5 R 
= fas, no, or unkown) | (Ifyasgivewerordatasofservica) & Re ae 
z sal 16-07-8309John Robertson °?8e apace, 38 ¢Marviand 
= 18. CAUSE OF DEATH [Enter only ona ceuso per lina for (a), (b), end (c).) Sua BETWEEN 
E 
ae 
Fa 
2 
5 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 19. WAS AUTOPSY 
5 yes [] NO 
= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part Il of item 18.) A fy 
f& | OR CONTRIBUTING [] CAUSE OF DEATH 

G Vie EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} ~(Stets) 
= iets aim While __Not While factory, strest, office bldg., etc.) | 

=z eae 19 et work [_] at work 


(, 1 196.1 fthat (1) (vee) last 
wore \, fe date stated above. 
22b. DATE 


ATTENDING STAFF SJGNED 
mo. | PHYS. Bd DIRECTOR Das. 10/28/e) 


‘CTOR: After this certificate has been signed by the atten 


ATTENDING PHYSICIAN: The law requires that the death certi 
& director, page 3 should be detached for use as the burial. 


be retained by the hospital or attending physician. 


E 


‘~ 


be filed with the State Dept. of Health prior to burial, crema 


z ad i 22d, ADDRESS 
Bow pe | ROO TB Amond eon AN eo ye a ee 
pes E 3e./BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATIO! town or county) (Stete) 

a REMOVAL (Specify) 
Aue urtad 10/29/6 | New Cathedral Cemet re,Maryland 
ee “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ie REC'D BY ae 2Sb. Priaeh ee URE 

YO Late 
15M 9/60 alter Brooks Bradley,Inc.,Dundalk 22,Mddoa)CT 29 i.) a a 4 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12044 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16015 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
% a. STATE b. COUNTY 
e's Baltimore MARYLAND Maryland Balti 
e se - b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town) 
geez be write RURAL and give nearest town) 
ge s Baltimore X Baltimore 
@: 2 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) %, STREET ADDRESS 6. Ts RESIDENCE 
e 
Boe ae X 9608 Magledt Road 9608 Magiedt Road vesC] nok] 
SE “2 3. NAME OF First Middle Last 4. DATE Month Day Year 
eee ge (ieore DREW ROBEY Death Octob 20 1964 
eax Spy (Type or print) BRADLEY ctober i 2 Be 
22 2s 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IF UNDER 24 HRS. 
=GE Ss 7. MARRIED [7] NEVER MARRIEO[_} lest birthdey) { Months |-Days | Hours | Min. 
82 af Male White | wiooweo[] DIVORCEO {_] 9-6-64 ys. | 1 [14 
3e5 Be 10a, USUAL OCCUPATION (Glve Kind of Work done | 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
~2= SF during most of working life, even If retired) INDUSTRY COUNTRY? 
25m U.S.A. 
Ess #1) 15. FATHER'S NAME cc "SMAI 
as 
5 
Bes © > WILLIAM R. ROBEY CAROLYN D. WEHR 
gos ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ns oe (Yes, na, or unkown) | (If yes pire war or dates of service) 
=o, 8 MR. WILLIAM R. ROBEY SAME. 
= E \USE NTERVAL BETWEEN 
95 s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).1 | 
Le aes PART 1, DEATH WAS CAUSED BY: =e ed opment Oe 
2a es IMMEDIATE CAUSE (a). 
S25 ss 11 WA. DUE 70 laryngotrackeitis due to purulent otitis 
esos = Conditions, If any, which + 
& ss £8 gave rise. to Tata ) nedia 
pais pales cause (a), stating the ( SUE TO 
Bre a undarlying causa last, (c). = 
% 26 8S & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 19. WAS. AUTOPSY 
Se2 38 je 
S55 22 ANS Yesf]} NOt] 
Swe os % | 20a,” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
BEE ge (5) uueidaqommmneo 
225 38 a x 
(3 Se a4 = | 0c. TIME OF TMURY Month, Day, Year | 20d. INJURY OCCURRED 208; PLACE GE UURY (Home, farm, 20f. (City or town) (County) (State) 
gee oe |g] tm en. » bien) 
Z=S 88 = te : 
=$z as 21. I certify that ! took charge of the remalns described above, held an Autopsy |, Inspection [_], Inquiry [_], and in my oplnton 
D ne . + 
5 pee 2S death resulted from: _Natural causes [3], Accident ["], Suicide [ ], Homicide [_], Undetermined manner [_] 
aed ng Be 9 CHIEF MEDICAL EXAMINER [_] 
Blgse2 SOTA gy, mip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGRED 
Ssctsos RY, DEPUTY MEOICAL EXAMINER [_] 
Es .585 7 EXAMIRER! 10-20-64 
Pe 53 es ky NAME it John E, Adams, M.D. Address (Street, clty, town, or county) 
wi SS +3 23a. BURIAL ea 2ab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtata) 
oaslos ahaa SCHW, 
2 10/22/64 ARTZ CEMETERY 
* 2. TAREE bTRECTOR 'ADORESS Za, REC'D Rae un ah Ronnies sicitaTORE 
Ve 
VR AISME 
aciem \QPLLBONARD J. RUCK, INC., BAITO., mp, 2i2ay lowe OCT 22 1964 _ it to genre 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


12045 _* CERTIFICATE OF DEATH 15016 


\ 
5 t 


ey —-—=_ +S ____ — —— ar a 
2 5 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution; Residence betore edmissien) 

2 : TATE b. COUNTY 
fa "Baltimore 3] Em Tyland 
= Ae iH b. city aN y outside aie oy c. LENGTH OF STAY IN 1b «. CITY ae TOWN (If outside corporate limits, write RURAL end give neerest town) 

wi en jive nearest town) 
eM “powsord Baltimore ; 
£ yas d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet eddross) ——j|—=sd. STREET ADDRESS — |e. IS RESIDENCE 
ON A FAI 
@::; 19 Antree Road | 2917 E. Baltimore Street | cer 
rd [3 NAME OF First Middle Rock ° igs DATE > Month Bev “Yeor 
(Type or rin) Mamie Ae (Rakowski ) | veate Oct, 12, i964 


IF UNDER 1 YEAR| 
ext] Deys 


"| 6. COLOR OR RACE 


5. SEX 7, MARRIED [_] NEVER MARRIED] | 8- DATE OF BlRTH ]9. AGE (In years 


F wipowen [_] pivorcen [_} July 8, 1896 “8O™ 


10a. Use Seo aol {Give kind of work T0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | ‘V2. CITIZEN OF WHAT COUNTRY? 
i ing mos 


Sales’ bady"“"""'"" | Schleisner's Baltimore, Maryland UeSeAe 
Bn Ania | 14. MOTHER'S MAIDEN NAME 
Joseph Rakowski | Kuniguunda Sehultz 
3 Was PENS I 16. SOCIAL SECURITY NO.| 17, INFORMANT F: 3 Address 
‘NS ey a" 213-03-1)77ir. Stephen Kirk 2917 Antree Rd. 


78. CAUSE OF DEATH [Enter only one cause ve (a), (b), end (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
A 6 AIAG OF, eh CaM AE, | o-ueg et 


WMAMEDIATE CAUSE (e)_ 


DuETO =A eK ehaehy RE, ef thst 2c5 


TF UNDER 24 HRS. 
Hours | 


ician, 


-transit permit. Then please remove carbon papers. Pages Land 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witb 


Conditions, if any, which (b) | 
geve rise to immediate cause 

{e), stoting the aes} Beene | 
oe —— 


After this certificate has been signed by the attending physician and completel 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . WAS AUTOPSY 
— PERFORMED: 

i= 

$ ves [} NO ox 

E ]206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) s+ = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 mols — —— 

§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town] (County) (Stete) 

a While Not While | factory, street, office bldg., etc.) | 

= 


et work [_] at work [_] t 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physi 


director, page 3 should be detached for use as the burial: 


8 LOR bow flores O10 LET Lwin OFS, that (I) (we) last 

3 dE KS ond that death occurred al. .... M, from ihe causes and on the dale staled above. 
®: Bt i ee an a — 
< 38 Re. FAIA Dr Goer e G #4 <- ~ | 22d. ADDRESS Lule = 
gees | ss | 3520 Fue LL Bite. 
S26 230. ova “ 23, DATE THEREOF Tk “NAME OF CEMETERY OR CREMATORY 'd. LOCATION (City, town or county) ~— (Stete) 
9%0 Be Siete Holy Rosary Cemetery |Baltimore Co., Md. 


FUNERAL DI i) IGN, ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
= a chassis 568 Bead Balto., Mds (Oct 15 1964 porte ge 


ag 
as 
z> 
Ga 


MAKYTLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12046 CERTIFICATE OF DEATH _16pi7 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If Institution; Residence bafore edmission) 
Bea! / ; ©. STATE b. COUNTY 
2 Oars MARYLAND | an) 1< 
b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limils, write RURAL and give neeres! town) 
ite RURAL end give nearest town) ! 
- | 36 LK 
poe = 


‘. 1S RESIDENCE 
‘ON A FARM? 


Uk /0 Box 523 - (iE Ay fac give si _ ff fe 
Epa KATHER INE B: Rou Ri G- 


5. SEX 6. be ORRACE|7. MARRIED [-] NEVER MARRIED []| ® ,DATE OF BIRTH 9. Pago 


WIDOWED x pivorcen [-] slec. 7 Li. 
F Tl. wy (Coury & State, or foreign country) 


Wa. USUAL OCCUPATION (Give kind of work 1b. KIND 0} 


BUSINESS OR INDUSTRY | 
done man? a of working: ren if . 10 


IF UNDER TY 
Months 


JF UNDER 24 


cian and completely filled in by the funerg 


12. CITIZEN OF WHAT COUNTRY? 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘3 

R : - ay ae 

z = 

©. gS | 75. FATHER'S NAME a, Ra)? MAIDEN ge 

aog- . 

£89 

UVa rt . a 

Se % | 1s. WAS Deceased en ED FORCES? | 16. SOCIAL SECURITY NO,| 17. INF TA Kadress 

S28 (Yes, no, ae inyernivas leat q We Ff 7. 

| oa - 

272 fe) 1-24-49). Laka» Va al A 

Ses 18. CRO OF DEATH [Enier only one cause par line for (e). (b), end +e INTERVAL BETWEEN 

255 PART |. DEATH WAS CAUSED 8Y, sey An Opis 
33g ‘to IMMEDIATE CAUSE (6) as = 
fao8 i | DUE TO C Hi 

5 rh tei 

Eece (i, = 
° 
2 
= 


le), stating the un DUE TO 
couse last. a (ce) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal 


19. oe AUTOPSY 
PERFORMED? 


ves C80 Ba 


200, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 


208. PLACE OF INJURY (Home, farm, + 20f. (Clty or town) (County) «(Ste 
factory, street, office bldg., alc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
et work 


MEDICAL CERTIFICATION 


19 


the dgce: That (I) (eee) last 


hospital) a Ws sed from. 
saw the dogeased alive on... OCA 0 the MP... 9 bor and that death occurred omy from the causes and on the date stated above. 
‘ 22b. DATE 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, cremation 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 mo, [PHYS] Dieecror E] pars, 
. PHYSICIA 22d. ADDRES: 

{ NAME (Type), Z ’ B wa 
/ OVS. N: Ta re LIA £4903 No. At teint Mp 

23a. sed eeu 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY dna LOCATION (City, town Serene 

MO ecily : : : ‘ 
BYfaf 10=29+1964| Oak Lawn astern Ave. Bal. Coe Mde._ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa CT 2 1984 Thaylog Qeetee. 


VR AIS (4) 
20M S.63 


OHN J. DUDA 7922 Wise Ave. 22, Mds 


a | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pu, ' CERTIFICATE OF DEATH ses oun, OLB 


~ ——————E———— 
£5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inwlitution: Residence before odmision) 
& £3 ga Se Baltimore marytano |) % ST Md. bcounry = Baltimore 
£0 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
g 33 RURAL ond give nearest lown} " tee 
= 32 Dundalk #22 Dundalk #22 
2 3 el de aloe les) edt {If not in hospital, give street address) d. STREET ADDRESS 29 W471 e. PS 
ta IN 294 Hillshire R 
>: 1224 Hillshire Rd. 1224 Hillshire Rd, ves] sod] 
5 
2 5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
<3, {type or prin) ELLA MAY ROLLINS Oram October 6, 19 64, 
= ae. 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| tf UNDER 24 HRS. 
S ae cok lost birthdoy) Hours | Min. 
5 fe wioowepf} _—oivorceo} | November 20,1878.| 85 
3 e Ay m } L OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
o 89 during most x fee wo even if retired) - 
i, ee ay P 
So Bes Own Home Indiana 
g 585 Th FATHERS NAME 14. MOTHER'S MAIDEN NAME . af 
e 58% ? Harkins Druscilla Mentzer 
Oo Bos 
=& 6 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ae HO or {IF yes, give wor or dotes of vervice) A % 
5 pts lo 249=-32-2047 |Mr. Henry A. Rollins Same 
3 2 8= 18. CAUSE OF DEATH [Enter only one cause per fj INTERVAL BETWEEN 
sc 205 PART 1. DEATH WAS CAUSED BY: 
2 yee IMMEDIATE CAUSE (o} 
oe S DUE TO 
e #.¢ 
A Conditions, if any, which 6} 
ee] Eo gove rise to immediote 
RE Sie Ree: couse (0), stoting the under. ( OVETO 
Fes~e lying couse lout. tc 
ti5% pease! Bs sr. M ay 
3 5 s é Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Nee ad 
&SanaFo iS 
fase & (ete) $e, oss ‘ yes [] No 
Fouze 200. ACCIDENT WAS UNDERLYING 1) [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port of Hem 18) 
eeeee & ] OR CONTRIBUTING C1] CAUSE OF DEATH 
geees & | We EITHER, NOTIFY MEDICAL EXAMINER) 
2 S566 & |20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (Cily or town) (County) {Stote) 
5.2 £9 5 Hour 6. n. While Not while. foctory, street, office bldg... iii 
Egz.5 g pom. 19 fot work [] ot work [[] 
ah v , > 
2 = Eye 21. | certify that | attended the deceased from__.___(e.________, to. 3 Serene 20 3 . 1KAZ_.that | last saw the deceased 
B45ss alive on_Zity owe 2 --» and that death eae Got ag fram the causes and an the date stated abave. 
Ge 83 
E 3 / ADDRESS (Street, city or town, state) DATE SIGNED 
<8: satin LL Ld Lee, 2K 
eye BS SIGNATUR Leo beeen MO. oe. Krashe ot ee LE ee 
£QRa 
28635 PHYSICIAN’ [JACK | K Vv " 
egies | _ [NAME (ype) Ac lin BACT mere. _ 2/22 2 
FA £3 3 ? 1270. BURIAL, CRE! wey ee Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ‘Cin, town, of county) {Stote} 
>S ‘AL (Speci ; 
A e622 ursad 0/9/64 Moreland Memo Baltimore, M 
er 23, "ie DIRECTOR'S SIGNATURE ‘ADDRESS 20. recs BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A. bp 4 
hye? Leonard J, Ruck Inc. Balto. 14, Md, pare {) 9 19 get a jess 
— = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 169] ) 


‘J 
\ 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed livad, If institution: Residence before admission) 
o. COUNTY ©. STATE b. COUNTY 
-_ BALTIMORE MARYLAND MARY LAND BALTIMORE 


b. CITY OR TOWN (if outside corporate limits, 


| c LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, wrife RURAL and giva nearasl town) 
write RURAL end give nearest town) 


in 24 hours after 
led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


—- _ BALTIMORE _ 2 ae Z\___ BALTIMORE ee 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stroet address) jd. STREET ADDRESS . ae sas 
ny = PROFESSTONAL HOUSE-133 SLADE_AVENUE N 6603. GREENSPRING_AVE edigIb 
Ns Dateteee First Middle Last 4 Myst Month Day 
Wig LAM HORTENSE G, ROSENBERG | PPATH OCTOBER __f{ _1964 


syrsenee Ve UNDER 24 HRS. 


Hours | Min. 


B. DATE OF BIRTH 9. AGE (In years 


6. COLOR OR RACE|7. waRnieo [-] NEVER MARRIED [_] AS lasiecge it LIOR eae 
10/31/1880 


WHITE wioowen KX] oivorceo[] | 10/31/1880 83 yn. ee 


Wa. FERMALE ion (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


_HOUSEWT FE i AT HOME | __ BALTIMORE, MARYLAND 
JEROME _LANG BRIDGEWTTE 2 = _- = 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Hyesgive werordatesofservice)| 
aly i MRS, FLORINE SCHNYDMAN 6603 GREENSPRING AVE 


1, ¢ in any event, within 72 hours after death. 


@ attending physician and completely 


2 - = —— xa 
7 18. CRUSE OF DEATH [Enter only one couse panline for (e), (b), end (c).] : INTERVAL BETWEEN 
cat PART |, DEATH WAS CAUSED BY: si, euey a 
3 IMMEDIATE CAUSE (0) AGA: SG AM 

LA DUE TO p* 


. = x 
Conditions, if eny, which 44 4 
geve rise 10 immediate cause Pale ae 

(a), steting the underlying Q h 
SOG), Sees, Rvany 4 

DN GIVEN IN RART I(e)| 19. WAS AUTOPSY 
‘ PERFORMED? 


7) 
ve AY THI 


- 
E 


Z PARP Il, OTHER SI RIE Ri TERMINAL Of 
i= 
Gls — AA SH 2h AEA hu We pra yés [] No 
E 203. ACCIDENT WAS UNI N 2Ob. DESCRIBE HOW INJURY OCCURED. (Enler notute of injury in Pert | or Pert Il of item 1B.) ~ i pha 
e | OR CONTRIBUTING |) CARSE OF DEATH 
G [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, © 20. (City or town) (County) (Stele) 
5 ole atin. While __Not While feciory, sireet, office bldg., etc.) | 
= p.m, 9 at work et work H 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


21. | certify that (I) (this h tended the deceased from.....4 Se ee 13 ry Hi ey as SE hes ftbat (1) (we) last 
saw the deceased alive on... Ah no: af and that death occured at Aa, from the causes and on the dale stated above. 
[22e. SIGNATURE ‘ i . 22b. DATE 
2 Fale M.D. eng a calla Q fae 6 
4 % 22c. PHYSICIAN'S 4 = 72g. ADDRESS 
Bee | | Ler di hhiam PR _| Cerardonses 
gs 23a, [2a CREMATION, | 230. DATE THEREOF ~) die. NAME OF CEMETERY OR CREMATORY «| 23d (Stata) 
4 REM rpecil 
2” { BURIAL __|10/4/64 __—|_~—s HEBREW FRIENDSHIP BALTIMORE MARY LAND 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
muri“ “| SOL LEVINSON & BROS, INC, 6010 REISTERSTOWN RD__ 


oa CT aL 19 y Coby edge. 


MARYLAND STATE DEPARTMENT OF HEALTH . can 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2049 CERTIFICATE OF DEATH _ 16920 


Red Pil never ma MARRIED [_] 


Male ee wel] ornee 0 (Teka |, 19077 | 3 


We. USUAL OCCUPATION (Give kind of work 1b, KIND, Cpls BUSINESS OR INDUSTRY | 11. BIR’ mat (County & Stete, or foreign Cty 12. CITIZEN OF WHAT COUNTRY? 


Crete oe even if retired) US: 4 
, FATHER'S = —- UMRe = jw leltpt ee THER'S MAIDEN t vy 3 . 
WAS DECEASID EVER IN U.S. ARMED FORCES? | 16. SOCML SECURTY NO] 17. pele r , roe 
“Ne q (we BETWEEN 


(Yes, ngegr unkown) pani at 
“Ws. CAUSE OF DEATH a ‘only one cause per line for 7) p(b), and (c).) 
ONSET AND DEATH 


NE AG see dvcnawy hv wisi esis “|e Aiwutes 


My f DUE TO 


inthe? ® andra heh 2) ae Pic bere o sclev oNS yeaa f 


Jie 


fen" + “Hours | Min. 


» ' 
Ss ou 
5 Sz a 
g 33 DEATH 2. Py)  acal (Whore deceesed lived, If instilutions m4 before edmission) 
ion eee . b. COUNTY 
g eae CU MARYLAND a ty 
2 =s b. CITLOR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib © ae ] Bite Outside corporate limits, write jus give nearest youn) 
re 
ae &5 wi CANe? ond IVa nesrest town) 
Nn 
X es8 ; 
5 Bas i alla CW Ae) ah ais ‘OR lp add ol In hos ve streol eddress) d. STREET “BA Lonatyr~ f 1S RESIDENCE 
Me ce y 
@.: XIN eee ian Pe 
3 am ay [ods ze Middle Rd War 
San DECEASE! 
2 PY (Type or ern 
8 83 3. SEX é DATE OF Bl 9. AGE K yenrs [iF UNOER 1 
mol 
aa: 
rs 
3 
& 
$ 
8 
2 


pave tise to Immediate cause 

(e), stating the underlying DUE TO 

cause last te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ut 


wv. WAS | ‘AUTOPSY 
PERFORMED? 


ves [] No Bf 


208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Part | or Pert Il of item 1B.) 
‘OP CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Yeer 
Hour @.m, 


20d, INJURY OCCURRED 
While Not While 
at work [_] et work [_] 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


, wv ! 
. 1 certify that (I) aie ale attended the deceased from..........\ Qe Sey eit eee cy Gime id GPihat () (weddest 
7 saw the deceased alive on.. Pe baal 2Sf and that oy cea a(nPm, from the causes we) on the date stated above: 
s 2s. ea ae r Peat —e 7b. DATE 
a X QA Ds bev mo, | PHYS. “Bao DIRECTOR ick pays. [7] fof 
Res ICIAN ~ | 22d, ADDRESS " , 
ae / ae Ee Ba 
“53 Ta, BURIAL em | ab. ce THEREOF 23. NAME OF CEMETERY OR CREMATORY | ake (S 
272 Revrcpal |© cele. ease MANS [Gusene ora 
VR AIS (4) Pen REC'D BY REGISTRAR |256. fecistaad’s tad 
1SM 7/61 


24 ae Umndty- ey eae 6 
610 DATE NCT ME ( OP mmirly = 
rt a — sla Lestgn. s = 
3 —_ 


—  ————— 


(s 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


sito) Dp Dear pay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12050 CERTIFICATE OF DEATH 1692} 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institullon: Rasidence before admission} 
#. COUNTY | a. STATE b. COUNTY / 
e MARYLAND War la a low Or t a 
b. CITY OR TOWN [if outside eorporata limits, ©. LENGTH OF STAY IN 1b qr CITY OR TOWN Ill outide corporate ins, write RURAL and pive neores! town) 


(e), steting the un 
couse le: ; 


mc 
S 
< 
2 
£S=e 
pee 
write RURAL and give neerest town) 
e— 3 ° 4 
re Mount Wilson 6 amonths Seen a a 
2 = w d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS’ @, IS RESIDENCE 
Has Be 350 Moute deo RA ON A FARM? 
.-o We}. 
342 lount_ Wilson State Hospital 0220 Nee * el ___| ves [no bY 
2 aa oF meee First Middle 4. DATE Month Dey Yeer 
a -ASED or 
ESS | tpe cron Aitou ee ae \0 16 1964 
Cara = 
vas 5. SEX 6. COLOR OR RACE)7, maRRIED mh NEVER MARRIED [] | 8 DATE OF BIRTH Le AGE fin years | FUNDER YEAR| TF UNDER ARS. 
53a vay w ne ere mar Deys | Hours Min. 
chs wipowed [_] Divorced [_] 4. 14 sali! 
$2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. lbs ‘OF WHAT COUNTRY? 
2 dona during most of working lifa, evan if petirad) ) wes. X 
es acy wise — ve reds —_—_—— Peuwsy Yawig ‘2: 
a 13, FATHER’S NAME r. F 14, MOTHER'S MAIDEN NAME “af -. 
i e 
3 Edward Rothrock Mat § Reh 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address a 
x (Yas, no, or unkown) | (Ifyesgivawarordetes ofservice) 1-10-2226 
af Mo 1g Hospital Records, Mt. Wilson St. _ cam 
Se 18. CAUSE OF DEATH [Enier only one couse per line for (2), (bj, end (c).] 4 been ni tN 
ey PART I, DEATH WAS CAUSED BY: p 4 y ONSET AND DEA’ - 
ze IMMEDIATE CAUSE (a) cherios clecotic h ear} disence. A ai * 
a 
Ca / ° DUE TO 
fe 
9 § Conditions, if any, which (b) 
= ee a — - — -- =. 
on geve rise to immediate ceuse 
23 DUE TO 
bo 
as 


(e) 


Be. BURIAL, CREMATION, 
eer. (Specity) 


23b. DAJE TannESTS 


Le f[RGJLES 


‘24 FUNERAL Venere de SIGNA PURE eo 


AD pr oD gre” Pra auetce Bere Mawel Aad 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCA , town or gounty) {Stete) 
s 


z PART ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel) 19. WAS AUTOPSY 
85 } < X whmonisig, Awhe ren losis ves MJ No [] 
4 ~ | & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
oa & | Op CONTRIBUTING [1] CAUSE OF DEATH 
se SY (F ETHER, NOTIFY MEDICAL EXAMINER) 
ae < [20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 209. (Cily or town) (County) ~~ (Stete) 
Rx vo H 
+ es ray Hour e.m, Whila __ Not While factory, street, office bldg., etc.) 
6 & 2 ” et work [_] at work { 
ry 
30 . | certify that (I) (this hospital) aor the deceased fro: wr) 19.64, to 1.0.2.2.6719.6.4, that (1) (we) last 
Re] saw the deceased alive on. 6.194. «» and that death occurred at. oe M, from the causes and on the date stated above. 
eo SIGNA\ 726. DATE 
ATTENDING STAFF 

3s A y ae. mo. | PHYS. DIRECTOR Os. Ol \0.27. 64 
fai NYS 22d. ADDRESS 
a AME (Type) 3 
2B ae NéWeomer, M.D., Superintendent sieiiae 
$0 

a 


25a. REC’D BY T1044 25b. lam SIGNAFURE 


oar OV 4 1984 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12052 CERTIFICATE OF DEATH 1622 


~f 


hin 72 hours after 


bon papers. Pages 1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. . ST b. CDUNTY 
"Balt imore inten a 
b, CITY OR TOWN (if outside cor pirate, limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Catonsville Baltimore 29 | 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d, STREET ADDRESS @. 1S RESIDENCE 
Ridgeway Manor Nursing 4ome 4518 Manordene Ra,APT. E | ves(] nox] 
3. aia aN First Middle Last 4 BATE Month Day Year 
(Type or print) Harry Me Routegon, Sre peaTHOG tober 6/64 19 
5. SEX 6. CDLDR DR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
- : 7, MARRIED Sey NEVER MARRIED [_] tast birthday) | onths) bays | Hours | Min. 
ale White WIDDWED [-] pivorceo{]|_ Nov. 26,188 79 yes. | 
10a, USUAL DCCUPATIDN (Give kind of work done 10b. KIND OF BUSINESS DR TL BIRTHPLACE (County & State, or foreign county) | 12. CITIZEN DF WHAT 
di BEETS of w ea Se , even If retired) oy INDUSTRY CDUNTRY' 
alesman  |Wholesale Dry Goods Uniontown ,Md. + as 


13, FATHER’S NAME 14. MDTHER’S MAIDEN ane 


val, and in any event, wit 


-transit permit. Then please remove car 


ificate has been signed by the attending physician and completely fitled in by the fung 
, cremation, 


MEDICAL CERTIFICATION 


a 


=~----~-Routson anim owm 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. . INFORMAN Address 
(Yes, no, or unkown) ee eS ab he 
018037 S$. Regina Routson,4518 Menordene Ra 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. Lea) WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cer bare Vasculan Acudenl wth iY DAYS 
ib a eer eR PARES/S 
conditicrs, if any, which (b). . 
gave rise to Immediate . 
cause (a), stating the DUE TD 1S@ASE 
underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) a9s hea AS AUTOESY 
TERMINAL BReNctfo PNeV Moni ves EP] NOT 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part 1 or Part 11 of item 18.) 

DR CDNTRIBUTING (] CAUSE DF DEATH 

(iF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 


Hour a. ai factory, street, office bldg. , etc.) 


While Not While 
19 at work at work oO 
21.1 = that (1) (this hospital) attended the deceased from_OcfobehR 2,196, to Ccfobse lt, 196 Y that (i) trad last 
saw the deceased alive nn_O cTala cr? 2 1964 | and that death pccurred at?¥SAM, from the causes and pn the date stated abpve. 


22a. SIGNATURE 7 ~ SIGNED 
z ATTENDING D. STAFF 
Weeki u) : Brdeowv mp. PAYS NS (-Binecor CO) pave, C) 


Ofshy 
eit Melucas Ne BoRDE ee NAT ONAL aan 21229 


TO HOSPITAL a ATTENDING PHYSICIAN: The law requires that the death certificate be executed within - hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to buri 


. BURIAL, rere | 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 


Burial (Specify) Oct 8/64 
ry 


wo at pa ag 


Lo aj}timore 7, Md. 


25a. REC’D BY RE! e5b/ § RAR’S SIGNATURE 


Pe £ 


PD 4101 my dmondson Ave 


Ay .-.aSQaAN vw- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_12052 CERTIFICATE OF DEATH “4 6a 23 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Inslitutlon: | Residence before edmission} 


(Type or print) FLORA B. Row, LAY. 


5. SEX 6. COLOR OR RACE 


FEMALE | WHITE 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


USE WIFE 


13. FATHER'S NAME 


DET 

Siam OCTOBER. J, 96 

B.. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEA : TF UNDER 24/ARS: 
Jéty BB, /3 70 ool ‘Deys | Hours | Min. 


een 
1. BIRTHPLACE (County & Stete, or forbign country) 
14, MOTHER'S sade NAME we 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED ra Divorced [_] 


1Db. KIND OF BUSINESS OR INDUSTRY 


Duy HOME 


jan and completely filled in by the funery 


z 

oA a, COUNTY 8. STATE b, COUNTY 

4 PALT MORE baxnvinnp MARYLAND "BALTIMORE 

Es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporate limils, write RURAL and giva neerest town] 

Ps write RURAL end give nearest lown) 

32 x 7 OW500 

2 e d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS co IS RESIDENCE 
5 

3s Lewsew CONVALESANT HOME | 66. } LALTIMORE _ i iia Jel. 124 

an 3. NAME OF Middle . a ~ Month 

a a DECEASED 

res 

a5 

Be 

os 


"| 12. CITIZEN i WHAT COUNTRY? 


USA 


s 
z 
§ iw WAS Lee ake IN U.S. Se FORCES? | 16. SOCIAL SECURITY NO.j 17. INFORMANT Address > 
i fet, no, or unkown) | {Ifyasgivewarordetas of zarvice) 
NOwe FAMILY RECE RDS a 
iB. . CRUSE C OF DEATH [Enter only one ceuse per line for fe), (b), and A 4] | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Zz A, Ce Jag peATt 
IMMEDIATE CAUSE (e). = a 4 
DUE TO . 
Conditions, if any, whieh (b) Cerrteat ee. Wa a Ta |7 


geve rise to Immediete 


eee the underlying: ou ie fistiiee Veh gZ CV Lectag? ze 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. a 
6 

25|— | ves: Ose 
= | 2De. ACCIDENT WAS UNDERLYING [7] 2Db, DESCRIBE HOW INJ CCURRED, injury i Ml of item 18.) 

= Op CONTRIBUTING [-] CAUSE OF DEATH Dt i |URY O (Enter neture of injury in Pert | or Pert Il of item 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ———— —— 
S 2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, i 20f. (City or town) {County} (Stete) 

3 Hue eka While __Not While fectory, street, office bldg., ate.) 

Z oe 19 et work [_] et work 


tended the deceased from... 


= 7. \0..... eA ST, IWGP that (1) (we) last 
SWELL 


Z, and that death occurred at, fGeM, from the causes and on the date stated above. 
sears ATTENDING ‘MED. STAFF pe ene: 
eo hel to Mp, | PHYS. DIRECTOR [-] PHYS. a LLGEF™ 
2 


22d. ADDRESS 


RS Lean CR SETLIA, _\200l Puma poe. Dasa Mh 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (Stete) 


BURIBE’ Oc7.5, (UYEREEWMLUNT C#M LAL EZ, MD. 


FUXSERAL Dit R'S SIGNATURE ADDRESS: 2Se. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 tia "doves, CWE, Me: ‘Ds DATE WA, 
Z M1 OCT 849 neat meas — 


21. | certify that (I) (this hospital) 
saw the deceased elive on.. 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


53 CERTIFICATE OF DEATH 1624 


s 
s~ 5 eA 3 E hi 
a p 1. PLACE OF DEATH 2 eae eee (Where deceesed rte IF reed Rasidence before 
3 ee . COUNTY . 4 
es i “KS er 
= JARYLA| a aa 40 sien 
£204 Baltimore _ # MARYLAND ty 7 
>Es b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib a as ‘OR TOWN (if outside corporete Mes “write {URAL end pive nearest town) 
bs 5 He Ss writa RURAL end giva naerast town) 5 9 a i a ) Ie b 
£ Res Mount Wilson we. ale 4 ae TWevs a ASK oe 
€ 33. d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) a. SFREET ADDRESS 6. IS RESIDENCE 
2 aes $3 8 £ 
>, 2 ex ay 
“e 3 3e2 4 LMount Wilson. State Hospital R 2 i = EN 
$s ee ag lubgetel ete Middle Last 4 DR ‘Month Day 
4 
: bos upsrecterel) Merxi es Lewis Roy lon ee SEATE 10 g 1964 
3 28 = 3. SEX M & COLOR OR RACE|7, MARRIED a NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE Gn your [HE = Dey Ui HRS. 
age 6 Months| Days jours Min, 
2 5 wioowen [] _vivorce [] cs 9 + yn, 
S cos —— 
2 833% We. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SE done during most of working Me en if ratired) i) ud ys. 7A 
§ £5 Blechrewnd Pa sahy Eh ae 3 : os 
£ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 2 William Roy lance Friedu Zeulen - 
£ ss; ¥ i ORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addrass = 
£ st<e 15. WAS DECEASED EVER IN U.S, ARMED FORCE T TY dd 
Sass Des iene lataitmarstorsielncctomeviee] |e -Yp S5 cas] 
feta § ea pee Hospital Records, Mt. Wi 
fete ii ei — Waiel OR Sibaaees 
3 5 > : . 18, CAUSE OF DEATH [Eniar only one cause per line for (e), (6). end (e).] i Gt BER 
£35 2° PART |. DEATH WAS CAUSED BY. : NG card “US Gas 
ae8oe IMMEDIATE CAUSE (a) Aw de (02 revior Hirombos is 
2ap2s n 
OE Tx } DUE TO 
afex& a 4 : 
25 $38 Conditions, if eny, which {b) > — 
2s5c% gave rise to immadiata cause 
Fagin (e), stating tha underlying ¢ DVETO 
ta ket. OORT | 
ae gouse lets O OD i) 
“0 4 PART Il. OTHER SIGNIFICANT CONDITION: T UT ras ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 
as 8 (ONS CONTRIBUTING TO DEATH BI ELAT THE TERMINAL DISEASE CONDITION GIVEN IN PART lia), 19. WAS AUTOPSY 
Sete, /|s t= Vulwonar uber culosis Q=- Diabeodes Mellitus. Reno L 
Bes 53x 3S = u { ves | 4 No [] 
& (Seated $= | 200. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
Betts & | OP CONTRIBUTING [1] CAUSE OF DEATH 
ee Re & | (F €ITHER. NOTIFY MEDICAL EXAMINER) — 
— sot & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (City ortown) = (County) (Store) 
a2 tos 3 Hour em While __Not Whila fectory, street, office bldg., etc.) —_—— 
aeheg z sey 19 at work [_] at work [] —_—— t 
sOgo ie De 
& eh>e 21. I certify that (I) (this hospital) attended the deceased from. 19.64, a 19.64, that (1) (we) last 
a 4 
mG aa es saw the deceased alive on. 2 and that death occurred at.3..P.M, from the causes and on the date stated above. 
Offa” 22a. SIGNATPRE 22b, DATE 
a = Gog : ATTENDING AFF SIGNED 
wedSc Mp. | PHYS. jE} DIRECTOR Oo PHS. [eh 
5 ge ay 7 pivysi€l 22d, ADDRESS mF 
i > ; NAI Ae eee 
62558 Wm, Newcomer, M.D. Sunerintendent|_! Mount Wilson,..Maryland.... 
Reh oe la. BURIAL, CREMATION, TON ae DATE THEREOF we NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 5 
otoz 3 REM Bae 8 L ) G29 
5 ale 
24 FUNERAL SOsonES R's er, RE ADDRESS ECD _BY “sod 25b. REGISTRAR 
Sloe Ve heee Time 984 Wo 
YR AIS ie iy Le Zielona i 


20m 5-68.) 


\\ 
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12054 ; CERTIFICATE OF DEATH i 6 025 


sh * 
—@\ 


DUE TO 


fe], stating the underlying . ” 
cause last. E te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIOJING TO DEATH BUT NOT RELA’ 


Conditions, if eny, which 
gave rise to immediate ceuse Sf “Gat 


19, WAS AUTOPSY — 


3 
s = 
a 2 1 DrConey DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ma # + . STATE a b. COUNTY a 
§ ea2 Baltimore iBackerts : Maryland Baltimore 
See w b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b “c. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest lown) 
3 aD oo write RURAL and give nearest town) 2 
pe Cub Hill 47 years || 4 Cub Hill = a i 
rs 3 a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . BC caROT 
4 84 , A 
Bi X| 10032 Harford Road _10032 Harford Road ves [] NO fe] 
3 ka a bul ee First ~— Middle last \ 4 ‘DATE “Month Day ¥ .* 
as 
7 : 
at pul Te Mabel > A. Russell | ea Demi Oct. 20 19 64 
2 83 5. SEX ']6. COLOR OR RACE} 7, MARRIED] NEVER MARRIED [] | 8» DATE OF BIRTH = een IF aes [TF ONDER 24 HS. 
§ s Months Hours Min, 
s 8 ¢ F, W. | woow[] ovoreo[]| Oct. 20, 1887 77 yn. | Sa, 
a> rs 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eee done during most of working life, even if retired) 
£es Fin®isher Men clothing Pa, | USA — 
a gs 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
288 Maynard Meeker _ | Glare Mey 21 5 = 
2 § a ies WAS pee ie JN U.S. BA He Se 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
a ‘es, no, or unkown) | (Ifyesgive warordetesof service) 
en 8 % Mrs. E. L, Franke 9944 dpe Road 
ee “WB. CAUSE OF DEATH [Enter only one cous e ; uN 
235 PART |. DEATH WAS CAUSID BY: WH 
% aS IMMEDIATE CAUSE (a) —E. - A _— 
aS oe | DUE TO 
cea! ah the x pe 
a ; alot PNB Ys 
B's * 
3 
= 
= 
3 
4 
g 
s 
< 


z 
(s PERFORMED? 
Ns YES NO 
& [20e. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURED..{Enter neture of injury in Pert | or Pest Il of item 1B.) 
© | OR CONTRIBUTING [] CAUSE@f DEATH 
© le EITHER, NOTIFY MEDI EXAMINER) 
% | 20c. TIME OF INJURY Day, Yeer | 20d. INJURY OCCURRED’) 20c, PLACE OF INJURY (Home, + 20F. (Ci wn) __iCoen {Stete) 
3 a 
Hour e.m. While While -) = 
19 et work ["] et work [_] 


.f2.M, from the causes -* on ths date ated above, 


| 22b. DATE 
ATTENDING SIGNED. 


mo. | PHYS. DIRECTOR (ml mys, 10-21 ,1964 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


saw the deceased a 
22e. SIGNATURE 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


5 Fy 22c. PHYSICIAN'S 7 22d. ADDRESS 
ac J NAME (ore) Frank Ts Kasi 9005 Harford Road t ‘a 
23 Qe. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 35d. LOCATION (City, town or county) ~ (Stete) 
peat specify) ‘ 
9% _ Burial | 10-23-64 Fork Methodist Fork Md. 
VR AI5 (4) ‘UA FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY os 064 my ys R's vibes 
15M 7/61 


- # Evans & Son 6802 Harford Rd. ne UUled (Atay: Big Nady 


1 
FOR STATE 


s 1 and 2 with the State Depart? 
y event within 72 hours after death. 


ae 


ile pi 
an 


permit. 


jon, or removal, and i 


icate should be executed within 24 hours after death. If any delay is necessary, 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


its designated agent, prior to burial, cremati 


please execute the certificate, writing the word “; 


Health or i 


TO DEPUTY MEDICAL EXAMINER: This certi 


VR AISME 
5M 63 


MARYLAND STATE DEPARTMENT OF HEALTH 
12058 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1 5/2 


HEALTH DEPT. |i-ruxce or beara 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
So! oe @. STATE pA b. COUNTY z 


b. CITY OR TOWN {it outside corporeta ce e ae aa Son IN Tb «. CITY OR TOWN Le outside eorporete fimits, ae RURAL end give nearest town) 


write RURAL and Pe neorgp! town) 
Lye . STREET ADDRESS @. 15 RESIDENCE 
2. ON A FARM? 
2 sty NO i 


4. ii Month Yeer 


DEATH oe ae 9 OM 


d. NAME " woo OR INSTIT; IN (if not In hospital, giv: 


3. NAME fo Se Middle 


_lmarin 4 envoy. DANIEL RYAN 
B. DATE OF BIRTH 


6 ay RACE] 7, MARRIED [SQ NEVER MARRIED 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 Hi 
mR oO 7 3, » last bithday} |Months| Deys | Hours | Min. 
widowep ["]_ —_—ioivorcep [_} HO. yn. 


Wa, USUAL STOWATION (Give kind of work 


"eoataed pee r ‘8 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE wore or foreign iv 
ne during most of wor aven if retire: 
See hacuc. Ball 4 Lrandl Cele. Kia lts. Ze. De, DS. A 
13. "So LO 4, ras nh MAIDEN NAME 
aE ee M1, = 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL 0-9 NO.| 17. Gras ~ eake 


(Yes, ne, or unkown) | (Ifyesgivawarordatesotservice)) Ep 3 2, Lo- a) 
5, ) CO] Soesgt. 
: OF DE. ly one cause por line for (a), (b), end (c).} ceeaiee = ~~) INTERVAL BETWEEN 
PART |, DEATH WAS CAUStD ay, aN ONSET AND DEATH 
IMMEDIATE CAUSE (a). -_ Se nei | 


32. CITIZEN OF WHAT COUNTRY? 


r] 


|} DUE TO 
Conditions, if eny, which (b), = =r _ _ —. _ Ss ee | 
geve rise to Immediete couse 
{a), steting the underlying EEO} 
eause lest. te) 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
2.4 =. RFORMED? 
i= 
3 < 2 J yes [] no [] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Port t or Pert Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING CD] 
& | CAUSE OF DEATH. Drape tk. 
| Zoe, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (State) 
a hearale Deere While __Not While feclory, street, office bldg., etc.) 
Z at 9 jet work [=] et work fe 


21. I certify that | took charge of the remains described above, held an Autopsy tok Inspection it ip} and in my opinion 
death resulted from: Natural causes x Accident iE Suicide imi Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 
ACTUAL 3X 
nada ean: fir map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER | 


NAME Type) 2D tol. re AP EAE E Ss Address ag Ne county} ——— _f 6-26% p 


Fea Ey nde Te 
Aft 


~~ ADDRESS 


)) f 
23, FUNERAL DIRECTOR Tiss RECO 8Y REGISTRAR] Ab. REGISTRAN'S SIGHATURE 
Fuge Fagg HY Mfigd/ DADE 9.6 ais Whiayb oes Qeeta hen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_12056 CERTIFICATE OF DEATH 16027 


4 


Se 
s ¢ : = es 
S 3 1. PLACE OF DEATH & 3 a edn Aeiiben de hres deceesed lived, If Institution: Residence before edmission) 
ight e. COUNTY Baltimore e. STATE Md. b. COUNTY V3 
5 gad 74 L b MARYLAND ‘4 r 
2 “Ua b. CITY OR TOWN (if eae side corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
eS 3 write RURAL end, earest town). . 
ee OnsV. Baltimone #29 Sys). 
£ 08s d. NAME OF HOSPITAL OR INST}TUTION rsing ot in hoppitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
casos Boe He Rd. ON A FARM? 
aed 7004 aver HL yes [] No 10 
s i ce NAME oF First as? Last 4. DATE Month Dey a 
OF 
2 (Type or print) ens ° Sadler DEATH October da lg 64. 
= 8 SEX ‘6 COLOR OR RACE|7, MARRIED] “NEVER MARRIED 8. DATE OF BIRTH “9. pocuniien IF UNDERT YEAR| IF UNDER 24 HRS. 
as Months Deys Hours Min, 
Ss Male White WIDOWED DIVORCED 5 Le 15,1 1882 $2 yrs, 
g TOs. USUAL OCCUPATION Gite kind of work — | IDb. KIND OF BUSINESS OR INDUSTRY |'11. BIRTHP Stete, « ountry) | 12. CITIZEN OF WHAT COUNTRY? 


1Db. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (County & Stete, or foreign country) 
| 


Fannin. 


eee S ae iw = 7— he 14. MOTHER'S Maryland _ .- USA 
“oad isl lan Caroline Rushey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? a SOCIAL SECURITY NO.| 17, INFORMANT Address 


Mer RS unkown} | (IFyesgivewarordatesotservic: 15- =1608 -9Y29) Mrs. Ade Line ree ( Same. 


| 18. CAUSE OF DEATH! [Enier only one couse per ly = ~) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ONS DAYS 


IMMEDIATE CAUSE (e)___ 


TV bAX DUE TO 


I, and in, 


ian. 
1d by the attending physician and complet 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


for (e), (b), end (e).] 


ion, or removal 


ignes 


Conditions, if eny, which (b) 
gave rise to immediete ceuse 
(e}, steting the underlying 
couse lest. Zz (e) 


The law requires that the death certificate be execute 


to burial, cremati 


ES 
ie 
a 
a 
=. 
77o 
5a 
*3 
= = 
a So Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. Was cre 
3 4) SS 
gag 2 F yes [] NO OK 
ee 
ee 2 = [20. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
2] “4 2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 8 5 |20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, | 20K. {City or tows) (County) {Siete} 
a = 2a = era eas While __ Not While factory, street, office bldg., ete.) | 
a8 ae a = Ss 19 et work et work ! 
= rae 
Bsose 21. 1 certify that (I) (this hospital) ay the deceased from. a, oer ” ACh wee bh, 19.47 that Cl) (we) last 
Prise 2 the deceased alive on... Cee] DLE, and that death occured at. LAM, from ie causes and on the date stated above, 
8 2 2b, DATE 
ale 0 7 ATTENDING. MED. STAFF SIGDIED 
Bee S Ow _ mb, | PHYS. we pirectorR [7] PHYS. [] 19, (f 2 CY 
s a os 22d. ADDRESS 
elges / Hroi WIKKEWS Ave - al 22F_ 
a a ee a Be hn ee ee a RE aA a 
2s = 33 23e, BURIAL, CREMATION, | 23b. DATE THEREOF "6 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
5 Ged ae REMDVAL (Specfty) 
oton8 Burt 10/14/61. | Southern Meth. Laneseay Dublin, Md. 
H 


2 ERAL DIRECTORS INA TARE . ApDRESS 
10 9/60" “"Teonand J.’ Ruck Inc. Balto. 14, Md. 


250. eh" BY REGISTRAR | 25b. REGISTRAR’S SIGNATHRE 
nae OCT 14 1 i, Lay 3) is 


‘ 


filled in by the funeral 


arbon papers. Pages 1 
t, within 72 hours after, 


ian and completely 


ic 


mit. Then please remove c 


attending phys 


After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial-transit per 


YR A1S (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
hi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ieee 


CERTIFICATE OF DEATH 


. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Ley) 
a SOUNTY f 


a, STATE b. COUNTY 9 
GAs ?, + Pieee, = marvann || (ALY (AW oS . hephore re il 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Tb ||"c. CITY DRZFOWN (If outside corporate limits, write RURAL and give nearest town) 
? write RURAL and give nearest town) 


a € 4a , 
Cnppiae Zr a - LiMo Sed Bellimoee Md . 
d. NAME OF spOnELIAL OR Ht AIR (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 

/ y 
7 ae le/ A) NORE! Mey Mome.. Q 508 Lhety, erg tit Aye ves] no 
ae Series z First F Middle Last Month Day Year 
(Type or print) fangs s Edwurod Opnimnmen s ke TEATH LO LE WE 
. SEX 6. COLOR OR RACE | 7, MaRRiED [NEVER MARRIED[_] | 8 DATE OF SIRT 3. AGE Pepens TGs BRE aa aeoe 

$ lé I. 


nfe Whe | woowe) —_pwvorcen] -~Jd ¥ 


yrs. 
Oa, USUAL OCCUPATIDN (give kind of workdone| 10b. KIND OF BUSINESS OR 11. BI vt ae (County & State, or foreign country) 
ring most of wording, life, even If retired) INDUSTRY ., 
SJ . 
f=: Washington 
ATHER'S NAME 14, MOTHER'S Wi ABO NAME 


| William Sammons  » Lia & Wott 


| 15. WAS DEC Masato i g . 
Cie Came CeN ce | Ney eens 3908 Liberty Heights ‘Ave. 
a «Emma, Sammons Baltimore, Maryland—7 
18. CAUSE OF DEATH [enter only one caus pa Tine for (a), (b), and (© INTERVAL BETWEEN 
PART DEA AS ER Sperap é Le wepyes - 
f DUE TO pee? Mi. Has: \ 
Conditions, If any, which (4 “ine tttt~ Chk anulir— 


gave rise to Immediate 


cause (a), stating the DUE _ Lita _ 


underlying cause last. ©. 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. pe AUTDPSY 
ERFORMED? 


YES ia no GL 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [} CAUSE OF D! 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
white Not while factory, street, office bidg., etc.) 
at work L} at work [1 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21.1 wae. thah (I) (this hospi z attended the decdased fro = that (I) (we) last 
saw the alive on. =~ 194 7, and that death occurred a} , from the causes and on the date stated above. 
22a. SIGI 


| 22b. DATE SIGNED 


) 
Ui Aa uo, SAR otro OSA 


HEL PEREZ NERA Size OE L/BERTY Kapp 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
REMOVAL (Specify) 


a1 ei, Marylan 
24, FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR | 25b. PREGISTR R'S SIGNATURE 
and, 2/217 


Wm pf. JicPrr + Aone ie. Cerrenemy| vate OCT 21 [heylory Yuear 


») 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION 3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12038 CERTIFICATE OF DEATH 16030 


1 PEACE OF DEATH eae} 2, USUAL RESIDENCE (Where decessed lived, If inslitullon: Residence before edmission) 
Pc e. STATE b. COUNTY 
270 =" MARYLAND || A4 oh wt. 22 fo. 
B. CITY ORFOWN if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL end give neeraat town) 
a RURAL and give nearasf town) 
OTP T Opt Shh BT ORME Lh be i 
| ~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) é. Ce ‘ADDRESS © 1S RESIDENCE 
‘A FARM 
ALDECWAK Mader 7 AD ttepleg: Sahl Aide fs CT wo 
4. NAME OF Middle Month “Yeor 


Btn Mare pA Scwoen fropT Sem SO th 


5. = %. COLOR OR RACE), Coca NEVER MARRIED [-] 2 Vee ‘OF BIRTH 9. AGE (In yeory|IF UNDER T YEAR) IF UNDER24 HRS. 


st blubday) |“Months| Deys | Hours | Min. 
(es) winoweD ["]__DIVoRCED fall 2 fl ig Tad. Pa | | 
Toe. USUAL OCCUPATION (Gi 


‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY Wad LACE a & State, or foreign country) 
done durjng mos! of working life, een if retired) 


13. FATHER’S NAME -_ u, CER LU bs 


15. WA\ HER EVER IN U.S. ARMED eee CMe MEF SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordetesof service} Va . . ee EN. BOD, PEt 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pyeegen- 


12, CITIZEN OF WHAT COUNTRY? 


| Cotupee < 


hysician and completely filled in by the fyn 


remove carbon papers. Pages 1 and 
any event, within 72 hours after deat! 


that the death certificate be executed within 24 hours after 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ 


. DUE TO 


18. CAUSE OF DEATH [Enter only one cause per lins fog (o) (6) 
y Ty 


ions, if ony, which (by 
ye to imme: couse 


“an the undarlying. [7 DUETO \ Bs > ie ¢ — 
a ~ ee “ete ae (Rade ) IN PART Ie) 


{e) 


te has been signed by the attew 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO? 1. wae AUTOPSY 
PERFORMED? 

BE 

$ . ves []_ No [ 

= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part # or Part Il of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City ortown) (County) {Stete) 

5 Ticise’ i: Not While factory, street, offica bldg., atc.) i 

z pam, 19 D1 stwor [ 


. 1 certify that (!) (this hospital) oy FORME MBs hcchicie, MO moat NOL ssc 27, 19.~.:/ that (1) (we) last 


.M, from the causes and on the date stated above. 


saw the deceased live on.....M he perry “ 
aan ong ATTENDING ao Me. STAFF 22 STONED 
a rhAvo. PHYS. fo Meron 7 pus. 
22c. PHYSICIAN'S “ Pm 224. vO2 
iors Ry MANAG 1 O34} Webuseuws Ore boe2 3A; id 


23b. DATE THEREOF 23c. no OF CEMETERY OR CREMATOR 


ay CY LERRAWE 


Wa Wek ean ae Fl PRD Pek 
2/229 


238, BURIAL, CREMATION, 


23d. LOCATION (City, town or county) (St 
MOVAL (Specify) 


BEATE CD. Fee 


25a, REC'D BY REGISTRAR | 25b. ban RS Horta Neely 


director, page 3 should be detached for use as the burial-transit permit. Ther 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


cae OCT 19 1964 


ove carbon papers, Pages 1 and 2 sho: 
Jevent, within 72 hours after death. 


the attending physician and completely filled in by the funeral 
Then plegé re 


‘ian. 


permit. 


|, cremation, or removal, ani 


i 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physici 


VR AIS (4) 
20M 5-63 
S 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


120FN CERTIFICATE OF DEATH 16031 


j. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution, Residence before edmission) 


CSG late e. STATE b. COUNTY 4 
4 
a Clo Mla nd ae ad amon = 


b. CITY OR ¢. LENGTH OF STAY IN tb. ¢. CITY OR TOWN a nts corporele limits, write RURAL jaerast town) 


rilg.RURAL ine a fe aaEeatiw nl { b 
eb qYrs x Avbeutus : 4 
ME aah bE OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 


1ges Use ot fh Mes . i2g5° Wo. ON A FARM? 


ves [_] No Bq. 
ME OF Fiest She Last ily od 


Month Day 


eae eee 0 Z 
aaa uf) tlhigm ntel/d vent Do ab 19 
: er 5 hs 
5. SEX 6, COLOR OR RACE BE 9, AGE (i JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mm he ri 7. MARRIED sche NEVER MARRIED =e ibs eels 
qe wh LF-C| wows] _bivorcep ioe ene 2G 1G 


yes. 
10e, USUAL Manish (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY ae BIRTHPLACE L£G Z. _ or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dong during most of working fife, even if retired) 


L954 <2. te Plate 4 less 14, MOTHER'S MAIDEN N, Uso 


Henagcchoen felder Leng Fe S8 dt q. ; 
St WAS DECEMSED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Pa ay 14<p5= 29¢3 Da cqacet ™. (63 horn fe Her 1260 VE: ‘oO HD 


(Yas, WS unkown} 
eal —_ 
1B, CAUSE OF DEATH [Enter only one couse le 13 for (a), {b). end (e).] TERY AL trae 
PART |. DEATH WAS CAUSED BY, th oe 3 2 J Prod 
w IMMEDIATE CAUSE (e), . a Lh lade a — = ae. 


gl Deys | Hours | Min, 


hed TO DUE TO 
Conditions, if eny, which {b) “ | 
gave rise to immadiate couse m= 
le), stating the underlying ( DUETO 
cause last. {e), 


PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN VIN PART We 19. WAS AUTOPSY 


4 » | yes [1] No FR 


20s. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [_] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il “of item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 201. (Cily or town) (County) (State) 
While Not While factory, street, offica bldg., etc.) | 
at work [_] et work [_] 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital) attgnded the deceased from........ 


aes , I9GY, that (1) (we) last 
occurred sam. from fhe causes Sani ‘on the bie stated above. 
2 Mee A ee eet 


ea be 
ATTENDING STAFF 
Roms mp. | PHYS. Px piRecToR OO pays. (] ft 


- 22d. ADDRESS ¥ 
Lede BV IGN AS pees) eve 
23b. DATE THEREOF 


Tae. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town er county) ~— a State) 
/ ey $/b6Y 
aa REC'D 


houdon Pare Cemet Baltimece (Ma ey. rH 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS BY REGISTRAR | 25b. REGFSTRAR’S SIGHATURE 
Linc 2tchudelian Aypiing PA lowe T1964 fevles Jaeger, 


23e. BURIAL, CREMATION, 
MOVAL (Specify) 


es 


\. 


fter death. 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 


15M 


NEAR TLANMOFALS VErARINIENE Vi MEARE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, — 


i CERTIFICATE OF DEATH 
ane i) 
SEs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, IF Institution: Residence before a 
cata are a. STATE b. COUNTY 
2738 BALTIMORE MARYLAND MARYLAND 
ESS b. CITY OR TOWN (if outside cor, Bate limits, c. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 
= att 
ze 2 P  HOWA end give nearest town) 20 TIM ‘ 
5 OWARD DAYS BAL ORE ; 
rae . 
3 ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ~~ ae 1S RESIDENCE 
=o" 
eae~ etd ADMINISTRATION HOSPITAL 1826 E. LOMBARD STREET yesC] no 
Bs cS aaa First Middle Last 4. DATE Month Day ‘Year 
S8¢ (Type or print) FRANK JOSEPH SCHRAML SR) oeatu 10 28 19 6h 
ed 5, SEX 6. COLOR OR RACE) 7, MARRIED [X} NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In ears i Nee mua jell iS 
o _ mths le 
Eee MALE WHITE wipoweD [-] vivorceo[]| 11/11/96 67 oe : | 
ae 1Da_ USUAL OCCUPATIDN (Give kind of work done] 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g Paes during most of working life, even if retired) BA TMORE COUNTRY? 
33= "EMPLOYED LT IMO) MARYLAND U.S.A 
‘oO i» eDehe 
z Fr 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=) 
Bs FRANK SCHRAML WILDBURGA STADLER 
babel 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
22 Ss (Yes, no, or unkown) A ee gee) 
Se YES UNKNOWN VAH, CLIN. RECORDS, FORT HOWARD, MARYLAND 
£8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 eal aan a 
ee PART |. DEATH WAS CAUSED BY: 
2s§ IMMEDIATE CAUSE (a) LIVER FATLURE 
oT _- + + 
ous DUE TO 
gs8 ~ 
235 Conditions, If any, which «)___ CIRRHOSIS UNDETERMINED ETIOLOGY 
= gave rise to Immediate 
s2e cause (a), stating the DUE TO 
poe underlying cause last. (c) 
2 a3 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) ]19. WAS AUTOPSY 
ses O|8 PNEUMONIA ves) NO TI 
tare = | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part Il of Item 18.) 
Ess & | DR CONTRIBUTING [) CAUSE DF DEATH 
S25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£28 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208; PURE ND AT BT 208. (City or town) (County) Gwe) 
2. 8 Hour a.m. While -- Not While . 4 
ees Fy . 19 ___ Jat work] at work [-] 
2S 53 21. | certify that (I) (this hospital) attended the dec 19-6), that (I) (we) last 
= Vi 
set saw the deceased alive on LO/28 19. and that death occurred a A, ‘Balhne causes and on the date stated above. 
As 
tries 22a. SIGNATURE % 2b. DATE SIGNED 
Lou ATTENDING MED. STAFF 
S23 Mb. Phys. [] Director [1] Pus. 10/28/64, 
2°, 226. Tae 8g 22d. ADDRESS 
ero | ype; 
ge— « LAWRENCE RUBIN, M.D. VA, HOSPITAL, FORT HOWARD, MARYLAND 
poz 
neo 
anf 


232. BURIAL, CREMATION, 9 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL ee a 
OcT 3/ Gb Y | HOLY REDEEMER CEMETERY BALTIMORE, MARYLAND 
24. FUNERAL A Saaa ADDRESS le REC’D BY REGISTRAR 


DIPPEL BROTHER FUNERAL HOME 1800 E, LOMBARD ST},,0CT 30 1964) . 


25b. Gl mn bn, SIGNATURE 


4-64 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_,, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


1 ang 


n and completely filled in by the funeral 
nt, within 72 hours after ¢ 


In any evel 


e remove carbon papers. Pages 


ae 
jen, 


ed by the attending 
, cremation, or remo 


-transit permit. Th 


After this certificate has been si: 


director, page 3 should be detached for use as the bt 


should be file 


VR AIS (4) 
15M 4-64 


d with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1t, MARYLAND 


ad 
y CERTIFICATE OF DEATH : 
“| 1. PLACE OF DEATH - Er : 2. USUAL RESIDENCE {Where deceased tived, If Institution: Residence before admission) 
a, COUNTY a. STATE b, COUNTY 
MARYLANO MD 
b. CITY OR TOWN (if outside corporate iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN 4!f outside eonper Lito Trite AL end give nearest town) 
write RURAL and give nearest town) i 
|__FulLerton 2 Weeks MA Perry Hall 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d..STREET ABI SS - - . e teal es a 
Home ves] nol] 
3. NAME OF : it 4. DATE Mol Da Year 
BEGEAEED First Middie Las Lis a Mg 
(Type or print) —— - DEATH F 192 
6. COLOR OR RACE 8. TE OF BIRTH 9. AGE (I Ss | IF UN YEAR |IF UNDER 24 HRS. 
7. MARRIED ir NEVER MARRIED [“] y last firtheey} iivatox faves clatieurseiatiics 


WIDOWED 


10a, USUAL OCCUPATION an kind of work done 
during most of working life, even If retired) 


DivorceDT ] 
10b. KIND OF BUSINESS OR 
INDUSTRY 


va] L g 89 yrs. 
PLACE (Courity & State, or forelgn country) 


Baltimore 


14. MOTHER'S MAIDEN NAME 


wn Ladybore 


17, INFORMANT Address 


Henry Schuessler 23h £ Joppé 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. si < 
PART |. DEATH WAS CAUSED BY: =) Ret él, iF 


IMMEDIATE CAUSE (a). 
f i 


conditions, q any, which Pt. ee = 


12. CITIZEN OF WHAT 
COUNTRY? 


O SW 
13. FATHER’S NAME 


ER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(if yes give war or dates of service) 


15. WAS OEC 
(Yes, no, or unkown) 


INTERVAL BETWEEN 
o DEATH 


geve rise to Immediate 


cause (e), stating the DUE 70 Hans aebyrwie ase a eho 
underlying ceuse lest. € 


& PARTII. OTHER SIGNTFIGANTCONEITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. araanenty 
i= SoS sess 

S yves[] Not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 

$ | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
2 

a factory, street, office bidg., etc.) 

8 While Not LA 

= rm, 19 at work oO at work 


21. | eet that () (this hospital) attended the decease aries _, 1964, to , that (I) (we) last 
19 641, and that death occurred pM ie the causes and on the date stated above. 


22b. DATE a 


@ ut wp. pave ® (a bitector C1 BINS. ol 10-G-G 


5089 (ata Ler Adem 


23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


Balto. Co. Md 


25a. REC’D BY REGISTRAR] 25b. REGISTRARS ‘SIGNATURE 


om CT 13 (orlag Janda 


22¢. Fes 
NAME (Type 


BURIAL, CREMADION,| 23b, DATE THEREOF 
REMOVAL. (Sop G 
Buri 


‘ fete £9 


24. FUNERAL OIRECTOR 


23a. 


ADDRESS 


Lassahm Funeral. vome __7)03 Belair Rd. - 


We 


death certificate be oxecuted 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple! 


ATTENDING PHYSICIAN: The law requires that the 


be retained by the hos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12062 CERTIFICATE OF DEATH 16033 


3 
s 1, PLACE OF DEATH - * 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residen dmission} 
s2 a, COUNTY 
25 s e 3. STATE b. COUN’ < 
E% xg B_altinore 7 ManvranD || 9 WA altimore 
=U 8 b. CITY OR TOWN [it outside corporat limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporele limits, write RURAL and giva nesreit town) 
Bas write RURAL and give nearest town) 
£58 __ Pikesv 12 yrs.||X Pikesville 6, Md. a. 
3 ae d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) | d. STREET ADDRESS | rttewe i 
£2 
a Py * oo 
>; 8 d Road, Fikesville 6 8, Mae | Orchard Road , Pikesville 8, Miysi) oR] 
Sa OF Middie Lest “4, DATE Month =a 
ah Cyeeeein) or 2 
'ype or print} * DEATH 
ae " - SCihristien. Schulkraft | Oct_ 18 9 oA 
= 3. SEX 6. COLOR OR RACE %. DATE OF BIRTH ‘79. AGE (In years |HV UNDER T YEAR] IF UNDER 24 HRS. 
7. MARRIED JU] NEVER MARRIED [_] | (lee AP ll Pl neil 
3 = sd) Oo jest birthdey) |"Months) Deys | Hours Min, 
Ss if White wipoweD [_] pivorcen [_] June a5 1904 60 ys. 
g g 10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 ° done during most of working tife, even if retired) 
> ™ - 
g¢ Le} “at 9 Bas Germany UeSahe 


13. FATHER'S NAME 


istian Schukraft 


vu. 
VS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME 


Christiana Bayerle 


16. SOCIAL SECURITY NO.| 17. INFORMA dd 
(es, no, or unkown) | (Hyesgive wer or detesof service) : aoe ws a leet: 5, . 
ba 212-32-4452| Mrs, Blise Seussler Schukraft, Orchard Ra. 
8. CAUSE OF pants Soe only one cause par line for (s), (b), end (c).] * 7 — INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE DN ke aera ACOA of the Cee Coney. ee a lV aas 


DUETO 


Conditions, if any, which —- : I/O ae pee 
g0ve rise to immediete cousa 

{a), steting the underlying DUE TO 

cause | a eae 


(I 2 a = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
— ERFORME! 


ves []_No = 


2De, ACCIDENT WAS UNDERLYING [) 2Db, DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


201. (City orfown) (County) ~~ (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


2Dd. INJURY OCCURRED 


While Not While 
‘et work ‘ot work 


208. PLACE OF INJURY (Homo, farm, ° 
fectory, street, office bldg., etc. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on..... i" th J 
220. SIGNATURE = 


director, page 3 should be detached for use as the burial-transit permit. Then p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


@ ATTENDING, MED. STAFF "SIGNED 
z (nes, een bh C20 Ow smn, | PHYS. pimector [] PANS. oO MORO 
Be Tie. PHYSICIAN'S s ae. = : 22d, ADDRESS =i Vine a 
/ NAME (Ty 

ae l WIA RE fA JFL | Ass é 
Qe 73a, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , Fown er county) (Stata) 

3 ee (Specify) . 1. 
°° 21 ed _Evergreen Memorial Finksburg, Md. 2 


Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1964 TfL Aesctg en 


VR AIS (4) spe DIRECTOR'S ATURE 
1SM 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yn, 


ers Day: 


Fema) e Why: re winowto LH —_vivorceo [] July 4a 1%eo 


Wa. USUAL OCCUPATION (Gi Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE home “& State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life it ret | 
| house wife : han <ssas,_ Virginie. i: a 
13, FATHER’S NAME | 4 MOTHER’S MAIDEN NAME 
Chanles W, Ay)dy | Chuisrcne Fr té Man, 
Savas 
VAL BETWEEN 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ONSET AND DEATH 


(Yes, no, of unkown) | (ityesgivewerordetesofservice) vm é. (Plax iry Ve N ) « Kecprdy Coch bai ay 
jweek. 


18. CAUSE OF DEATH [Enier only one cause ao ‘Tine lor (8), (b), and fo. i, 
12 Saas 


Hours | ‘Min, 


1206 CERTIFICATE OF DEATH ie 
aa 3 16054 
3S 2 i, PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before eee 
. 2 «, COUNTY @. STATE Naw b. COUNTY 
3 ene alpen  maryiann_ | band th bet 
etc 3 B. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporeta limits, writa RURAL end give nearest town) 
> write RURAL ad give nesres! town) 
& fey eupal~ Cpefren cyt (Ayers || Weuntinaten OE Toeds = 
fe 3 he NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stget eddress) d, STREET ame a @. IS RESIDENCE 
@ ¢ ON A FARM? 
3 land sont Home ves (] no 
3 cf Ma NAME ¢ Middle PF ir) 4. DATE Month Bey ten ae 
Nn OF 
3 = (rigor va) Lay ge ff. Serwetner ahs DEATH Outs ktr 3 1904 
° = = a a : 
= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 : 7. MARRIED [_] NEVER MARRIED [_] | fost bythaay) 2 
2 gee 
2 3 
se 


o 


PART i. DEATH WAS CAUSED BY; a raby fie lls ae 
DUE TO 


IMMEDIATE CAUSE fp) 

Conditions, if any, which ow Lhe ¢ shhe, Au ie é. 
gava rise to Immadinte cause ry 

(2), stating the undartying ¢ CUETO 
couse last. (c) 


fhe burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


h prior to burial, cremation, or removal, 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]] 19. WAS AUTOPSY 
ae PERFORMED? 
When's selene pric Cards? Vasee fuer cbbd Cate ves [] No 


2De. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in ‘Pert | or Pert Il of item 1B.) 


After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (City or town) (County) 
Hour e.m. While __ Not While factory, street, ollice bldg., etc.) | 
p.m. 19 at work [_] et work [] 2 


21. | certify that (1) ( 1) attended the deceased from. as  * wae, that (I) (we) last 
saw the deceased alive on.. Pee. oe KE, and that death occurred Met | 29K from the causes and on the te stated above. 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: 


Re ATTENDING STAFF ae SIGNED 
L-Ce;, OEE ae [le DIRECTOR Ks. O “5[a4f bef 
2c. acon” ; Pk on 


“22d. te he. 


director, page 3 should be detached for use as 1! 


be filed with the State Dept. of Heal! 


Ped cal Eli zabectt B Secale" Y Bien bey sh: offel /M 
pe 238. Boal ae 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY PM TOCATION {City, town of county) (State) 
9° urla ; LOS2 6G |) Loudon Park Cemetery Baltimore, Md. : 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AID (4) 
1SM 7-62 


Brooks Funeral Service,Towson, Md. 21204 


oar CT 28 1964 OC away edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


6 CERTIFICATE OF DEATH HOE 
if 064. 6035. 
= 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived, If institution: Rasidenca befora admissi 
ake CSM ch! 2 a. STATE b. coun 3 
$ long Baltimore MARYLAND Maryland altimore 
2 = 3 b. CITY OR TOWN [if outside corporate himits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give neares! town) 
~ Bas writa RURAL and give nearest town) i 
a t-s Towson 5 life \X__ Towson 
£3 Fi 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) d. STREET ADDRESS \e. Pee B Se 
= 0» 205 wW. Chesa eake Ave eat 
Ba! Towson Nurs: ing Home._ —_ Ls ? 4 
& 3. OF bei ie v Meee srinz an DATE Month Day 
nN ry MA . 
'e (Type or print) DEATH 1 0-2-6 4 5 
= S.SEX 6. COLOR OR RACEI7, MARRIED |] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAI 
3 last birthday) |Months| Deys | 
- Female White wipoweD [x] pivorceD [-] ov, 19,1872 ie ‘ | 
2 Wea. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | | 12. CITIZEN OF WHAT Tea hin 
& done during most of working life, even if retired) | 
Housewife Maryland J ME ts Sa 


13, FATHER’S NAME 


Milton Albright 
VS. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{¥es, no, or unkown) | (IFyesgivewarordatesof service) 


14, MOTHER’S MAIDEN NAME 


Sara Hoffman _ 2S 
17, INFORMANT Addrass 


“ pamcis 8 Bellis 502 Highland Avenue 


INTERVAL BETWEEN 
ig ONSET AND DEATH 
4AWhe 
- P | 


16. SOCIAL SECURITY NO. 


ey 220-48- 1058 | 
18. CAUSE OF DEATH [Enior only one cause per jine for (a), (b), an 
PART |. DEATH WAS CAUSED BY: ge 
IMMEDIATE CAUSE (2) f 
a : DUE TO - 
Conditions, if eny, which (b) L (WM oIfONCD1) 


to immodiate cause 
ing the underlying 
cause last, te) 


| 19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘lel NAS s 
—. +” ERFORMED: 

5 ves [] NO 

© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part 1 or Part Il of item 18.) 

& | Of CONTRIBUTING [] CAUSE OF DEATH 

& ] UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Homa, farm," 20f. (City or town) (County) (Stote) 

é@ Hour a.m, While Not While factory, street, office bldg., ete.) | 

= me 1 at work [_] at work [] i 


za; 1964 That {l) (ref last 


21. I certify thal (I) ( i f Ae 
Mt, from the causes and on th the date stated above, 


saw the deceased alive on... 


ital), attended the deceased from...) 


ECTOR: After this certificate has been signed by the attending physician and completel: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


AITENDING PHYSICIAN: The law requires that the death certificate be execute: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


be retained by the hospital! or attending physician. 


i ATURE = NON ae 2b. PP 
ATT STAI 
OL ae mp, | PHYS. EL ae YS. [J & 

BH eg | ACA 3 ‘ "a 22d, ADDRESS | ii 

= 0 (Type) 

ae OB Atal" at gy RENCE og CEO ) 

Qek 330. BURIAL, CREMATION, | 23b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY toed. “ISCATION Iciiy, Town or coun] (State) 
REMOVAL. (Specity) 

9*2 HSUEH Br nite 5, 1964 Jessop Cemetery Sparks, Maryland = 

24 FU TOR'S. SIGNATURE c ADDRES. 259, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ae BESCES TAY service 622 York Road 


s Towson, Maryland 2120lpa"QCT 7 A _fhenlrg Yeedgre 


- MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12065° CERTIFICATE OF DEATH 16036 


om 
gy 
a) 


The law requires that the death certificate be executed within ’ hours after death. 


TO HOSPITAL q ATTENDING PHYSICIAN: 


I 
= = 1. WcoMiiy eae 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
- Y a, STATE b. COUNTY 
Soe BALL TMORE MARYLANO MARYLAND 
+o b. CITY OR TOWN (If outside wrcperets. limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
aR write RURAL and give nearest town) 
BEL ; 
=" 3 HOWARD 46 DAYS BALTIMORE , 
32 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS @. IS RESIDENCE 
2sn ON A FARM? 
bat VETERANS ADMINISTRATION HOSPITAL 904 QUANTRIL WAY ves] nol 
3s Be 3. NAME OF First Middle Last 4 DATE Month Day Year 
3 HARR CARI RAF 
B85 5. oo oem 6. COLOR O : ae ae — A Fue & Ss. 
s 5 - COLOR OR RAC! %._ DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR R24HR 
s gs 7. MARRIEDX | NEVER MARRIED [_] Manel Beal eieee ESieS | Hout ere 
Bes MALE WHITE WIDOWED [-] pivorceo{]| 12=3-06 ma 
c_£ 10a. USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 during most of working life, even if retired) INDUSTRY > poe? 
3 Furnace Helper Arméa. Steel Co | IRONA, WES? VIRGINIA oDeAe 
= 13. “FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 
rz) WILLIAM MONROE SHAFFER ROSE ALTHEA MC GEE 
(te ay WAS prceen eal INU-S: ARMED ce 16. SOCTALSECURITYNG. | 17. INFDRMANT ‘Address 
=o } MH, OF UNKOWN, ‘yes give war or dates of service. 
® & 5 YES WWIT 236 12 2263 CLIN RECORDS, VA HOSPITAL, FT HOWARD, MD. 
28s 4 
S38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ish 
opee PART |. OEATH WAS CAUSED BY: peer 
Buffs IMMEDIATE CAUSE (a). = 
2hss | QUE TO 
25 5 Conditions, If any, which ) — 
oO eS, gave rise to Immediate 
£32 cause (a), stating the? Mem BRONCHIOLAR CARCINOMA LEFT LUNG WITH 
5 g ee E underlying cause last. ©). Mi AS " b} YEARS = 
Ses & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
sata J18 yes K} not) 
2£sus <<] ! 
28 e= = | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 
a bus & | OR CONTRIBUTING [4 CAUSE OF DEATH 
3 ese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 £28 Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ape or Lunas ae 20f. (City or town) (County) (State) 
Se 8 Hour a.m. While, — Not While ai es ie ae 
Zz £28 a m1, 19 at work] at work 
BLee 21. 1 certify that%) (this hospital) attpnded the decegsed from. ; 3 ' to LO-17 _, 194 thatXl) (we) last 
s S25 saw the deceased alive on__LO-L/ 19_2°., and that death occurred a! 2 O39 r/Btt the causes and on the date stated above. 
[Sue 22a, SIGNATURE h 22. DATE SIGNED 
2c 
BEoyz } * f } bs A ATTENDING MED. STAFF 
2 BS ON M.D.__PHYS. (1_irector 1] Pays. C} 
2285 2. PRYSTUNS ra 22d. ADDRESS 
=| j ‘ 
< Bes | yee) NEILON NEILSON, M.D. VA HOSPITAL, FT. HOWARD, MD. 
eres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
feos EMOVAL (Specify) 
= Burial 10/21/64 |GARDENS OF FAITH CEMETERY| BALTIMORE, MARYLAND 


25a. REC'D BY "20 19 25b. REGISTRAR'S SIGNATURE 


DATE OCT 20 1964 (Chiagbog Jecge. 


24, FUNERAL DIRECTOR ADDRESS 
VR ALS (4) \\ Sohimgnek, Fuperat Bgpe Ma. 


15M 4-64 


>) ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12066- CERTIFICATE OF DEATH 16°37 
1 PLACE OF DEATH soe — sa belles ae deceosed lived, II Insitution: Residence before edmission) 
Bn / T1OR € Woke e. STATE Nd b, COUNTY Bal Fe “i 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest lown) 


x CAaFonsvI / fe. 


ay RURAL end give We at town) 
OMS Y) 


papers. Pages | and 2 s' 


2 
N= 
Bes 
£> Ss 
> 2S 
3 FS d. C4 OF HOSPITAL OR TCHR {if not in hospitel, give street eddress) d. STREET ADDRESS. . becca 
£a)5 AFA 
Suk 3/6 — Dre as Elepkae Oawe Bas: 
@aa . NAME OF (i Middle — a aa DAT —E Month Dey ¥ a" 
Be | fyecrsanl RR R a / /F - 96 
£ 'ype oF prini Seare - - 
ek eT RK. Siebe oO wo 
id s 
2 aS 5. SEX Mp iw ae 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH % Beringer IF UNDER T YEAR| IF UNDER 24 HRS. 
Months] Deys | Hours | Min. 
Ls 8 € F wibowen fq] pivorceo [] TJwwe Ay A /ESF7 Ayn. | 
8 $ 3 Ie. USUAL OCCUPATION (Give Ww ‘of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stele, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
SE> done dyrjing most of workin, ven if retired) VS 
ras Howse wor fe lowA 


SRE , 14, MOTHER'S MAIDEN NAME == = = 


Sohu @ ie abean Teak Elizabe7h €//beRT 


15. WAS DECEASED Lae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


$< 
£4 
= (Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 1, tt: 
= 2 Vo 2 Vo Be Ty R. Wood _ 3/¢ Claiker Dave 25 

s 18. CAUSE OF DEATH [inter only one couse por line for (a), (b), end (c).) ae a> = ~TINTERVAL BETWEEN, 

% PART I. DEATH WAS CAUSED BY: «: bah ck cel 

é IMMEDIATE CAUSE (a) = ara a 

3 tun A DUE TO ( . 

é Conditions, Il eny, which firTane Cs eae Jone Cs Sade es | (sp- 

7 tying f° DUETO 

couse lost, ik 7) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ‘WAS AUTOPSY 
i= 

alk a ves [] NO Ee 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury in P Pert Il of item 18. 

© | Ob CONTRIELTING [1 CAUSE OF DEATH Ob. DESCRIBE HOW Y OF (Enter nature of injury in Pert } or Pert Il of item 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY ~~ Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204, {City or town) “{County] ‘{Stete) 
ray Hour e.m. While __ Not While factory, street, office bldg., Jt 

: ai. 9 et work [_] et work [] 


21. « 


ify that (1) (this hospi 
saw the deceased alive on. 


22e. <6 ale 
22e. eiicte oul KP, 
Wine He. Ga))ep 


é, that (1) (re) last 
, from the causes and on the date stated above. 


22b. DATE 
feb tt SIGNED 


‘ane A bitector me |! ae Aa 


‘22d. ADDRESS 


th ‘pit Saadeh as» Soak Morne 24, 2 fi 


director, page 3 should be detached for use as the burial-transit permit 


be filed with the State Dep}. of Heaith prior to burial, 


23a. Chalo ion 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 4 LOCATION (City, town or county) £s ae: 
ear \le/ar/ty Fieges7 Morte Core | MT Hleasav7— lowe 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRES: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
p y aie 
ae EL: Ye Yele- Cadevd Pid oarOCT 21 {Cb caybars Jeeps 


JO7 Prank Rd 


YA 


24 hours after death. 


thin : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
Page 4 may be retained by the hospital or attending physiclan. 


15M 


—_, 


VR ALS (4 
re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eae Cree 7 eR 


Z 12067 CERTIFICATE OF DEATH uD ye! 

Ss 

22s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmlssfon) 

at recon a, STATE b. COUNTY 

27s IMORE venting MARYLAND HOWARD 

fae gs b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

BS g write RURAL at give nearest town) 70 Ss S 

=. HOWARD DAY MARRIOTISVILLE le x “ 

2 gal d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a 1s RESIDENCE, 

= 2! 

ras 8 VETERANS ADMINISTRATION HOSPITAL IVY HILL FARMS vesk} xo (] 

2st oo eae First Middte Last 4 ‘DATE Month Day Year 

@ 

a5¢ (ype or print) WILLIAM B. SLACK oeaH OCTOBER 16 19 64 

S28 5. SEX 6. CDLDR DR RACE | 7, MARRIEDR ] NEVER MARRIED[]| & DATE DF BIRTH 9. AGE a ears TFUNDER 1 YEAR |IF UNDER 24 HRS. 
S$ ay) Months | Days | Hours | Min. 

Bez MALE WHITE wippweo [7] oivorceo{-]| NOVEMBER 2, 1895 ire. | E 

o£ 10a, USUALDCCUPATIDN (Give kind of workdone] 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN DF WHAT 

s 22 during most of working IIfe, even If retired) INDUSTRY CDUNTRY? 

Be EABMER FARM COUNTY, KENTUCKY] U.S.A. 

2 Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 

i= 

= 


T 


by “sayeth SLACK FANNIE YOUNG 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
ss &|_YES WW 216-32-3297 | CLIN.RECORDS, VA HOSPITAL, FIT HOWARD, MD. 
=e 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).3 ATER BETWEEN 
PART |. DEATH WAS CAUSED BY: 
Bs DEATH MESIGTE CAUSE i GASTRO INTESTINAL HEMORRHAGE, MASSIVE _ 


~ DUE 

Conditions, if any, which “a CIRRHOSIS OF LIVER WITH HEPATITIS UNKNOWN 
gave rise to Immediate 

cause (a), stating the ( DUE TO 


underlying cause last. () RHEUMATIC HEART DISEASE WITH CONGESTIVE FAILURE | UNKNOWN 


After this certificate has been signed by the attend! 


5 PART Il, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) 19. WAS. AUTDPSY 
“S|5| BILE NEPHROSIS ves FR NDE] 
| 208, ACCIDENT WAS UNDERLYING (20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature OF ilury ii Part Tor Part 11 of Tem 18) 
& | DR CDNTRIBUTING (7 CAUSE OF DEATH 
| (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | dpc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 
= Hour a.m. factory, street, officebldg., etc.) 
8 . while, Not White 
= p.m. 19 at work] at work 
a 21. | certify that @f (thls hospital) attended the deceased from AUZUSt 19 OM that AF (we) last 
saw the deceased alive npQetober 16 19 O% and that death occurred W275 hin the causes and on n the date stated above. 


eg DATE SIGNED 
ATTENDING - MED. STAFF 

PV °C) Bintoror (] Pays. 6X) 10/16/64 
22d. ADDRESS 


OMAS F. CRAHAN, M. D. VAH FI HOWARD, MARYLAND 


23a. BURIAL, CREMATION, | 230. DATE THEREDF, NAME DF CEMETERY Boley 23d. 
REMDVAL (Speci 


M.D. 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bui 


SHIPPED TO: WILKINSON & WISEMAN FUNERAL HOME, PO. 


TIGN (City, town or a) (State) 


fats ‘he Id, 
\L DIRECJOR, =~ ¢ Abul REC'D BY REGISTRAR | 25d. REGISTRAR'S: IGNATURE 
Dace soe abe rawr ET he on 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12068 Trane Se GATE DE REATHG /64.cac _1 0349 


@ 


Months Sg! Hours | Min 


male wiboweD [] DIVORCED Aly Ls 7,108 8 | 6865 mm. 


T0e. USUAL eq tet it kind a | 10b. KIND OF BUSINESS OR INDUS BIRTHPLACE fe & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Truce D Bevyville, Virginia) USA. 


13, a NAME 14, MOTHER'S MAIDEN NAME 


Laman. - a | ghia C Thompson 


Ber CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY RO} | 17, INFORMANT 


ties no, or unkown) , ie, ee Ce 9 86 


"| 18. CAUSE OF DEATH [Enter only one ceuse per line {e), (b), @ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


e)__ 
i - 
/ 7. DUE TO 

Conditions, if eny, which 

geva rise to immedieta ceuse Y 


eo 
5 = — 
3 é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
. os , COUNTY. B a. STATE Md, b. COUNTY B . 
5 eng altimone . MARYLAND Baltimore 
= 23 b, City OR TOWN Gf ‘outside corporete limits, |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporate limits, writa RURAL and give neerest town) 
SS ite Lend give nearest town} 
ie Carne: anney. 
é ct d, NAME OF HOSPITAL OR INSTITUTION (i! not in hospitel, give street eddress) d. STREET ADDRESS . is aa 
oy Vv 5 { IN A 
SX || 9622 Stites Post Lane £2 2 Stiles Post Lane ves [] NOL] 
oe 3. NAME OF First Middle 4. DATE Month Day Yeer 
iJ DECEASED | OF 
ec Pa as Lanence W, Treated (epee Oct, 2 19 64 
= 5. SEX Be COLOWOR RACE | 7, apriexpX] NEVER MARRIED 8. DATE OF BIRTH 1 899 |9. AGE (In yeers |(F UNDER T EAR) iF UNDER 24 
= 
2 
o 


on 


polaibes d, Aarne 


INTERYAL BETWEE! 
ONSETAND. DEAT) 


Then please remove carbon papers. 


ician. 
ate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. 


The law requires that the death certificate be executed 


le cremation, or removal, and oS 
te She 
: 
an 
2 
Se 
gi 
: 
ery 
Re 
= 
3 
a 


{e}, steting the underlying 
couse lest. 


SIRECTOR (7 Puys. 


Fd 
ES 
“3 
a 
a 
= 
a 
e 
md 
6noe 
a 
a5 3 3 PART Il, OTHER SIGNIFICANT coh CONTRIBUTING > DEATH BUT NOT RELATED TO THE TER TERMINAL DISEASE CONDITION GIVEN iN /PART Te 9. WAS AUTORS 
ee 2 f 
Seegs (3 a = Laie 
2 5 is & [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
& SN es & } OR CONTRIBUTING C] CAUSE OF DEATH 
Rests © J] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
orses < 20c. TIME OF INJURY Month, Dey, Yeer eas INJURY OCCURRED | 2De, PLACE OF INJURY (Ho . (City oF town) ~ {County} (State) 
Sut s fectory, street, office bldg, sche 
Bye F Hour No! While ; 
ge zo} = 9 at se ial at work [_] 1 
Ome 
HO s ify that (I) (this hospital)/attended the i are fro that (1) ace} last 
Peas) 2 sa bceasedvalive on and that death occured av/ iM, from the causes and on the date stated above, 
et 3 8 2a 22b. DATE 
#3 aoe iNG STAFF SIGNED 
2 
rs 
z 
3 
& 


ax = = oi —, 
io 22c, PHYSICIAN'S — 22d. 3863 
ESS | rant te) Medvin = “Poleh Belair Road _ 
uo = : : : 
oes ie 30, BURIAL, CREMATION, | 236. DATE THEREOF ‘\the NAME OF “CEMETERY ‘OR CREMATORY “Bad, LOCATION {City town or county) 
6 REM! \L (Sgecify] 
o%O A. 10/26/64 fiber ~ 2» Vir 
a 5 
VR AIS {4} 24 FUNERAL DIRECTOR'S SIGNATURE tebe 


Te. REC'D BY awe 25b. _REGISTRAR'S stGhaTURE 


wwsiso = [Leonard Y. Ruck 9ne 5305 ee Road. CT 27 196 


.S 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires t 


oh 


ician, 


Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: 


15M 


YR A15 (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 60 

2s 1 PL DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

Et cet IN a. STATE b, COUNTY 

275 Baltimore MARYLAND ash jugton D.C. 

Soa b. CITY OR TOWN (if outside corporate limits, @. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

See write RURAL and glve neares' a 5 Pye 

£3 Ru: Baltimo years ¥E KS 

3 aS d. NAME OF HOSPITAL OR eGR (if not In hospital, give street address) || d. STREET ADDRESS 1s RESIDENCE 

eg ¢ 

eas Augsburg Lutheran Home 6811 Campfield |Rd. 5610 Colorado Ave, N, W. ves] nol 

S55 3. pecnices First Middie Last 4. bate Month Day Year 

a2 * 

8s (ype or print) Cora Hermina Smit) DEATH Oct 19 

Ses 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. “AGE Bene pall ad an Ie ONE 
jonths ays jours in. 

z £ = WIDOWED pivorced{] |Nov, 18, 1877 yrs. : 

o£ 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR at BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

g ge during most of working life, even If retired) INDUSTRY COUNTRY? 

28s ieukevite Baltimore. Maryland U.S,A 

2 q 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME —— 

2 Ferdinand Lautenbach Carolina Meyer 

a pee De AEs is ING: i ARMED HT ae 16. SOCIAL SECURITY NO. INFORMANT ‘Address 

Pi ), OF unkown, yes give war or dates of service, 4 

3S ° 216-18-9884 | Paul A. Hauer 6811 Campfield Road 

@ 

= 18, CAUSE DF DEATH [Enter only one cause per line for (a), m, and 1 (e). INTERVAL BETWEEN 

z PART 1, DEATH WAS CAUSED BY: (,> ts wi é Z ial ame. ‘ONSET AND DEATH 

~ IMMEDIATE CAUSE (2). 

2 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, o1 


7 DUETO __ Si sae : 
Conditions, If any, which 
gave rise to Immediate oy ve ee f gi ai ae t, 
cause (a), stating the DUE TO Aen; —— i 
underlying cause last. ©) e ‘ak 
ft ‘AUTOPSY 


a 

i= 

S 

3 

2 

£ |S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TERMINAL DISEASE GONDITIONGIVEN INPART (a) 19. WAS AUTOFS 
@ & _ 

FE 3 ‘<a - ves] xo Zp 
= = | 20a, ACCIDENT WAS UNDERLYING 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

g & | OR CONTRIBUTING [1] CAUSE OF DEATH 

3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) Gtate) 
x a Hour a.m, wh factory, street, office bidg., etc.) 

“a a sm. He me ere 

2 = p.m. 19 at work at work 

= 


that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


21. 1 certify that (I) (this hospital oe the He ased from. 
saw the deceased alive pn. and that death occurred at 


2a. = aD =< 
2 ATTENDING 

Aut fp. M.D. binecror C) pays. C1 

Die. PHYSICIAN'S 2} oe SS Vz % 


NAME (Type) aie TG he 
ETERY OR py 


23a. BURIALS AC spp | L 23c. NAM 
REMOVAL L (S) egal Ppt 


24. FUNERAL bee Legace’ ADDRESS. wy, oa BY T2) 1h Ot, 'S SIGNATURE 
) tb, age. 
\ Zz Oe 6s. moe "OCT 22 19 yee 


s that the death certificate be executed within 24 hours after 


qui 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


12079. | Sees OF DEATH 160 + | 


T 
£3 1 mae DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore edmission) 
2 . Baltimore @. STATE b, COUNTY 
rm 3 “ MARYLAND || Maryland Baltimore 
+3 b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL end give nearest town) 
Ba write RURAL end give nearest town) | 
= Arbutus | ; Arbutus 
ease d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) ; 4. STREET ADDRESS fe. IS ee 
a ‘ ON A FARM 
— 908 Courtney Road -21227 | 908 Courtney Road vesl] 
24 = . = ee _ —— 
2 & 3. : NAME OF First “Last TE Month Day 
4 we . OF 
a2 (Typa or print] /Gerogé George W. Smith DEATH Oct. 31 19 64 
Sc = — -— ~ 
8 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEA\ 
= : 7. MARRIED [Xj NEVER MARRIED [_] fost birthaey) ae 
Male White wiowe [] _pivorcen [1] | 9-16-07 yrs. | 
x 10a. USUAL OCCUPATION (Giva kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ite, done during most of working life, even if ratired) 
rd 
Est |__Chauffeur : _|Md. Glass Corp. Maryland es | Ale, 
a Ge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
age 
c 
#33 Charles Smith —_ Anna K. Fisher 
& e— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
aes (Yes, no, or unkown) | (Iyesgivewarordatesofservice)| _. 
2” 8 No 215-09-4746 | Mrs.Estelle A. Smith-908 Courtney Road 
SpE 6 18. CAUSE OF DEATH [Enier only one couse per line tor (e), (b), and(c)]~=~=~C*é“‘S~SC;*CSSSFSCSCSCSC:CYSC~*# T INTERVAL BETWEEN 
8 . ONSE AND DEATH 
y S PART |. DEATH WAS CAUSED BY, MY 
33 ts es IMMEDIATE CAUSE (2) C-dnocanr CMM 
a5% Ag DUE TO 
a 
2efe Conditions, if eny, which (b) 2 
3 gave rise to immedia 
a (e), stating tha un, DUE TO pee. 


cause last. 
ose See (cl. 
PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 57) THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART le) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in. jtem 1B.) 


20d. INJURY OCCURRED 
Whila Not Whila 
at work [_] at work [_] 


19. WAS. ‘AUTOPSY 


RMED? 
YES oO NOT 


CS 


2Da. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm, + 201, (City or town) (County) 


scope aaa bldg., ete.) | 


! 


2Dc. TIME OF INJURY Month, Day, Year 


— 


J from , that (1) Que -last 
Gon that death occurred at Pe. from the causes and on the date stated above. 
22b. DATE 


ATTENDIN STAFF NED 
mo, | PHYS. art becron [J ours, iat a a 


MEDICAL CERTIFICATION 


228. SIGNATURE 


22d, ADDRESS 


Earl I. Pass, M.D. 4001 Wilkens Avenue 21229 _ 


23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


22. PHYSICIAN'S 
NAME (Typa) 


23d. LOCATION (City, town or county) {Stete) 


23s, BURIAL, CREMATION, 
REMOVAL (Gpacity) 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tr: 


be filed with the State Dept. of Health prior to burial, 


uria 11-3-64 Loudon Park Cemetery Baltimore, Maryland _ = 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vas \W Howard H, Hubbard-4107 Wilkens Ave-21229 oa NOV 6 4 frantic Nudge 


— 12071 


MARYLAND STATE DEPARTMENT OF REALIMA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . ve 


3 1. Bs, DEAT. 2, USUAL RESIDENCE (Where deceosed lived, If insiitulion, Residence betora edmission) 
2 ee - ’ 

© ; 

= x a LK MARYLAND J 

>§ 3 b. cl ‘OWN [if outside corporate limits, c. LENGTH OF STAY IN 1b wr ff outside corporate limits, writa RURAL and give naarest town) 
See writd RURAWend give neasps 

3a cenit 
2on in hospital, give streo) @udrass) a e. 15 RESIDENCE 
Elie ‘ON A FARM? 
S58) AIA vis [] No ioe 
ay ae ao = (i, Middla Last “| 4, DATE ; Maath — Day Year 

4 8 D : OF 

sc (Type or print) LVN DEATH ber, 1) 19 64 
vu = — — = s —Ta - 

was 5. SEX 6. COLOR OR RACET7, MARRIED [] NPYER MARRIED [] | ®& DATE OF BIRTH 9. AGE [ln years |IFUNDERT YEAR | WF UNDER 24 1 
5S ie Y) |Months) Days | Hours | Min. 
ges WIDOWED pivorcen 1] WO U ¥ts. I 
823 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BED dona during most tatired) Zz 

zs MA ne 


13. FATHER'S NAME 


15. ar a7: EVER IN U.S. 


ene FORCES? | 16. SOCIAL SECURITY NO, 


14. MOTI MAIDEN NAME 


Then 


(Yes, no, or ao WJ) | (If yes give waror datas ofservica) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


18. CRUSE OF DEATH [Enter only ona cause par bina for (a), (b), and (c).] 


17. INFORMANT "Address: He aa 
‘ca Wivae ohne Ste Wr Shiatlge 


Zn D- _ a 


FA DUE TO 


gave risa to immadiate cause 


The law requires that the death certificate be executed within 24 hours after 


Conditions, if eny, which eal 


ONSELAND DEATH 
Ruthie G au oe oo, Lod fot 
Merditler nett, , [0 Yodan 


{a}, stating the undarlying ( DUETO 
oe causa last. «a ier (e), 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
a 8 Sa > az PERFORMED? 
( ee ee 
fl dena Chidlopes trrter 3 : ves []_No E} 
| 208. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 = 
& | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208 (City or town} (County) (State) 
g Hear athe Whila ___No! While factory, siraat, offica bldg., ate. i | 
g a 9 at work [_] a! work 


saw the deceased alive on... 


. | certify that (I) alam teat the fo. from..... 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attengs 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 4 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


“een eee ¢ 
nth 10 0f (> 


poe He ATTENDING STAFF ie Baie 
hilA rn G ? oa Mo, | PHYS. atkins 2 pays. fo =ts-6u 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME TP SHELDEN CO. KRAVIT2, md 675 Sint Mii duive Al 
23b. DATE THEREOF 23c. NAME OF CEMI Y OR Salk (Steta) 


AM iga& 


23d. [Dar iz town or county’ 


24 Pre DJRECTOR’S SIGNATURE 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’: SIGNATURE 


One. ADDRE 
7 Fe 


ty 9 


oat CT 14 1984 (Corbag erdgr. 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14. MOTHER'S MAIDEN NAME 


Jacob Sonntag 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yass, nogerlunkowly) 
No 


Caroline Ziegler _ 1 r 


17, INFORMANT Address 


en 


Ufyeggivewarordates ofservice) 


13=0783545 


) 18. CRUSE OF DEATH [Enter only one couse line for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a), 


DUE TO 2 
Conditions, if any, which ) eae lj 
geve rise to immediate cause =a a eet 
ing the underlying DUETO 


(e) 


Wife, Mra. Catherine Sonntag, #2,a,b,c 
: a Es 28y0,C; 
ONSET AND DEATH 


== _~ Jd Arwen 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removi 


» 3 72 CERTIFICATE OF DEATH 1 by 44 
s 

1 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 

4 pag oo : @. STATE M ‘Land b, COUNTY Balti 

3 £34 Baltimore MARYLAND arylan ~~ altimope 
>s 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 

a ee 5 wejta RURAL and give neares! town) 3 

© a8f a 25 yrse x Dundalk _ ‘= = 

= 28s d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d, STREET ADDRESS je is nes 

= oe ON A FARM: 

3 aes Res., 764% Wise Avenue T94R Wise Avenue ves [] No [& 
s ee ee — _ i SS — = = 

32 aa 3. NAME OF First Middle Last 4. DATE Month Dey Year 

g eat DECEASED n OF 

B GSE | teorerin FRED WILLIAM SONNTAG PERTH Oot. 8). 19 64 

2 vas 5. SEX 6. COLOR OR RACE|7, MARRIED PR] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 $82 Male- last birthday) (“Months| Deys | Hours | Min. 

2 ees ale White winowe[] _oivorceo f ]|AUBe 15, 1907 57 ows. | 

& $25 Wa. USUAL OCCUPATION (Give kind of work —{ 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= See done during mogt of working life, even if retired) ‘ ¥ 4 

§ 285 Machinists th. Steel Co.| Pemsylvania U.S.Ae 

& ght 13. FATHER'S NAME —— a 

L 

o 

cat 

£ 

3 

G5 

So. 

2 

z 

= 

© 

iS 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the alténd 


? 
we ATTENDING, ED, STAFF SIGNED 
mp. | PHYS. TE Bitecror Oms Q /e-7 —64 


'SICIAN'S 


name) 2 Cowaeyn Wh. Zuito M2 /665°MERLITT BLY C22) 


director, page 3 should be detached for use as the burial-trai 


z Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 19. WAS. AuTorsy 
oO 2 ——— 
5 5 yes [] NO 
= 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Pert | or Pert Il ol item 1B. cae : o 
ie E | Se cOnrnisuTInG 1 CAUSE OF DEATH Ob. DESCRI YO (Enter nature of injury in Pert | or Pert Il ol item 1B.) 
Si & |r EITHER, NOTIFY MEDICAL EXAMINER) 
i] s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208 (City or town) ~ f€ounty) (State) 
a 5 Hour a.m, While Not While factory, street, office bldg., etc.) | 
A z ane ” at work [] at work [_] t 
KH . 4 6X G4, 1%, 
SI 2. J certify thal (I) (thishespitel) attended the deceased from.........Ster Pp EH 0... CLE... 1 196.4, that (1) (we) last 
a ie F., and that death occurkéd at...3f7.M, from the causes and on the date stated above. 
° 22b. DATE 
4 
1 
I 
=] 
oe 
nan 
fe) 
Eo 
ie} 
a 


238. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ICity, town oreounty) DOLSRY, 
“BUMS” (10-10-1964 |Meadowridge Mem Washington Blvd. Md. | 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
BLP ba JOHN J. DUDA 7922 Wise Avee 22, Md. vafaT 13 Ghaog Qeetge 


£ = 
f s oh. 
a eo 
a= om 
ie a 
£2 2¢ 
3 
’ hs S 
2 [4 
5 
¢ 
2 
S 
a 
3 


id in any event, within 72 hours after 


please remove carbon 


attending physician and completely filled in by the funeral 
it. Then 


ed by the 


director, page 3 should be detached for use as the burial-transit perm 


The law requires that the death certificate be executed within ' ho 


After this certificate has been s 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AL5 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or reprov 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12073 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
8, COUNTY 2 STATE ABYLAND b. COUNTY, 
BALTIMORE MARYLAND BALTIMORE 
b. CITY DR TOWN (If outside cor, peed limits, c. LENGTH DF STAY IN 1b || c. ClTY DR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and glve nearest town) 
FORT_HOWARD _ 50 DAYS X_ BALTIMORE ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ¢ ‘STREET ADDRESS a pois | 3 
; --WETERANS ADMINISTRATION HOSPITAL 1109 Stigerway ves] nofX 
NAME DF H 
Teeiee First Middle Last 4, mil Month Day Year 
(ype or print) ALVIN LINWOOD SPAIN beam’ = OCTOBER, = 21964 
5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
O Oo last birtheay) Months | Days | Hours | Min. 
WIDOWED fof pivorced{_]| June 17, 1893_ TT yrs. 
10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, aven If retired) INDUSTRY COUNTRY? 
SHOE FACTORY CHURCHVILLE, VIRGINIA U.SeAe 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NNAME 
IN VIRGINIA ANN SPAIN 
15. WAS DECEASED EVER IN U.S. ARMED ae 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) | (If yes lve war or dates of service) 
YES _WW I 216 10 2572 INICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Oe 
* IMMEDIATE CAUSE (2) BRONCHOPNEUMONTA BILATERAL DAYS 
il K DUE To 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T@) 


19, Wed AUTOPSY” 
‘ORMED? 


ABTS LOR GERCE TH BEART, DUARTE PEPTIC ULCER, GASTRIC _AND DUODENAL, ves) 1000 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18., 


OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify thatsfe (this hospital) attended the deceased from_Angust 13, 1 to October 2 1964, thatXIK (we) last 
saw the deceased ye) SE ae and that death occurred alhs.L5MANm the causes and on the date stated above. 
F 22b. DATE SIGNED 
wp. BS Biavotor Brive Gel ber 2, 196% 
RSS 22d. ADDRESS 
JOHN D. TALBERT, M. D. V.A.H., FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


| _purtTan —_| 10/5/6h 1b HILL, GLEN 


24, FUNERAL DIRECTOR 
RBONOVAN FUNERAL HOME Oth @ Rowland, Balto.Md. 


2) 
a. "D BY [AR'S SIGNATURE. 


me OCT 5 1964 (Chanbig idan, 


MARYLAND STATE DEPARTMENT OF HEALTH : 
12078 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16046 


As A207 OF ney 2. USUAL F RESIDENCE (Where deceesed lived, 7 institution: Residenge 
ne: Bally. 
MARYLAND 


¢. STATE Wt of. b. COUNTY 
b. CITY OR TOWN [if outside corporete limits, e pre ‘OF STAY IN Ib 


«. CITY OR TOWN (If outside corporate limits, write RURAL 
write RURAL 3 yee noargst ce, ’ 


Spode pat}, 
d. NAME OF Hi bee OR sone ION {if nol in hospitp!, give street address) d, STREET ADDRESS e, IS RESIDENCE 
oo ae sae see ‘tess ie 


ves [] No[] 
3. NAME OF ~ Middle - 


a DATE ~ Month Dey Year 
DECEASED 


(Type or print) MAE $F PR Rived 3 Bean OTS CWE 


Ss 
a 
a 
> 
mA 


= 
Feat 
ae 
= 
= 
i= 
‘\g 


fore edmission) 


Dive neerest lown) 


r 


ty 


y delay is necessary, 


Be s 6. ny QR PASE, manned JR] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
29 last birthday] [Months] Days | Hours | Min, _ 
/| wipoweo [] _bivorcep [] URE L LE as 


12. CITIZEN OF WHAT COUNTRY? 


PWS. Ae 


s 1 and 2 with the State Depar! 
within 72 hours after death 


im USUAL OCCUPATION = bis of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slale pr foreign eouniry) 


done during most of working fen in if gptired) 
13, FATHER’S ME 7 x 14, MOTHER'S MAIDEN eae 
15. WAS DECEASE! ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. pea Ore 


tormenepe! iitevblvaSvegavenetoer lex] aarie iene rea Sf. Wx Ve eee bee Lo 


Ai DEATH [Enter only ena cause "~ line for Size {b), and (c).] au RYAL BETWEEN 
‘S| DEATH 
PART |. DEATH WAS CAUSED BY, 
Co me Meme henge Ay 
/ 


2 


l-transit permit. 


gent, prior to burial, cremation, or removal, and in a mY 


& 
fs 
oe 
Bet 
£> 
et 
ae 
£3 
5.5 
—'s 
2s 
23 
ee 
ee 
on 
on 
ae 
oa. 
a 
ratchet 
oz 
>a 
OF 
os 
< 
E= 
2: 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


act DUE TO 

3 Conditions, if eny, whieh {b) ee _ Lhe — ee ly A | 

a geve rise to Immediate cause 

8 te), 9 the underlying f° OVE TO 

3 cause lest. (9) a 
£Ss Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
vis 2 "= PERFORMED 
o32 3 We a a ves [] No 
i 35 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Pert | or Pert Il of item 18.) 
£ 2 af & | PRIMARY [] or CONTRIBUTING [) 
as = U | CAUSE OF DEATH. 
ers z 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 204. (City or town) (County) (Sisto) 
) 2 5 Hour am. > pond. While __ Net While fociory, street, offica bldg., etc.) | 
s25 = hiv: 19 jet work [ ] et work [] 
820" 21. I certify that | took charge of the remains described above, held an Autopsy il Inspection D§}. Inquiry WI. and in my opinion 
e308 death resulied from: Natural causes & Accident [ea Suicide oO Homicide {or Undetermined manner fa 

c 
2 § = 3 CHIEF MEDICAL EXAMINER [_] 
£28 ACTUAL yi: D. oa oneal 
2s de eae ‘ . ha.p, ASSISTANT MEDICAL EXAMINER [~] 7 SIGNED 
ia UTY MEDI R ee ees 

8 a : paeOTeRS DEP ICAL EXAMINER / C (64 
ozB ae NAME (Type) f Vl CA PL. Address (Street, city, town, or county) => 
H ie p= 22e. BURIAL, CREMATION,| 22b. DATE THEREOF oF < ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stole) 
se MOYAL (Specify) 
azo? =| sarlat 10-9-64 | St. Paul Meth. Cem. |Pylesville,Harford Co,Md. 


ADDRESS: 24a, REC'D BY REGISTRAR | 24d. bis ye 's sacra: 
TD seadeniin/ 4 Stewartstown, Pal pare utnh 91964 _/ conrdig ff 7 


papers. Pages 1 and 2 shd 
72 hours after death. 


Then please remove xarbo 


ion, or removal, and in any ev4 


ansit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, crem: 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 12075 CERTIFICATE OF DEATH 16047 
a oe x 2, USUAL RESIDENCE (Where dacessed fivad, If Institution: Residence before edmission) 
Baltimore ; MARYLAND ‘ini Maryla nd “Se Baltimore 


b. CITY OR TOWN (if outside corporete limits, "| ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) " 
Catonsville 3mthl3dys Reisterstown, Maryland _ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sires! eddress) | d. STREET ADDRESS 7 |e. IS RESIDENCE 
Lindellen ON A FARM? 
SPRING GROVE STATE HOSPITAL _ 823 Eaxziekik Avenue ves [] No i] 
3. NAME OF a "Middle fat ti A. DATE) Month Coy ee 
DECEASED Or oO 
(Type or print) Pauline Pelaton Staeger DEATH ctober 26 1964, 
5. SEX ~ [6 COLOR OR RACE) 7. waprieD [never marRiep [] | 8 DATE OF BIRTH 9. “AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


8h yrs. 


| Days Hours Min. 


female white | winowe fg  ovorce]| Sept. 12, 1880 


We. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CGATIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


housewife —— France — : (i 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
*OAKHOWHE Pelaton unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a ie 
(Yas, no, or unkown) | (ifyesgive weror dates ofservice) 
no _none_ Records: SPRING GROVE STATE _ HOSPTT AT er 
18. CAUSE OF DEATH [Enter only one couse per line for ( ), {b), end (c).) — ERING — 7 ee 5 i INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : s 2 
IMMEDIATE cause (a) Arteriosclerotic heart disease ae pe 


DUE TO 
Condillons, it eny, which w)_ Generalized arteriosclerosis, severe re ae 
geve rise to immediele couse 
(a), stating the underlying ¢ DUETO 
couse last. te) - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 


Yes [] NO 


20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,  20f. (City or town) (County) (State) 
While __Net While factory, street, office bldg., ate.) ! 


‘et work 
udy....2. 


‘ 96h, and that death occurred ai 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour mm 


MEDICAL CERTIFICATION 


9 


wy 19... 25 that (1) Be) last 
<.M, from the causes and on the date stated above. 
oe 22b. DATE 


“4 x ATTENDING MED. srart 10-26-6h SIGNED 
= Stila Wr thn mop. | PHYS CX pirector [[) pus. 1 rate oer Ta 


22d. ADDRESS 


. | certify that 
saw the deceased alive on 
22e, SIGNATURE 


is hospital) attended the deceased from... 


22c. PHYSICIAN'S — 


oy a Stella Wachsler, M, OD. ihe ee cael 
230. berate CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL | (Specify) 
Burial 10/28/6) _|Finksburg pts Finksburg, Merylend 
24 FUNERAL DIRECTOR'S SIGHATURE ADDRESS: z ECD BY REG: rena ENT NS TUR 
; I 
yer eet Pipe 


ih : Owings Mills, Md, 


oe death. Page 4 
d completely filled in by the funeral director, 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


Sere hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


& TO HOSPITAL OR 
may be retained 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


page 3 should be detached far use as the burial-tronsit permit. 


AIS (4) 
5M 9/5B 


hin 72 haurs after death. 


the registror priar to burial, crematian, ar remaval, and in any event wit! 


f 


x 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALIIMORE, 18 


: CERTIFICATE OF DEATH 16048 


D a Reg. Dist. No. 
I ni a, ee JENCE (Where decegsed lived. If institution: Residence before admission) 
oO a. 4 
| eal timore MARYLAND aR es BACOUNEH Pa lturnon e 
b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside carporote limits, wrile RURAL ond give nearest lown) 
RAL and give nearest fawn) of a 
ura\= opecle lo Rozrens X_ Werel- oseeta 
d. Doe eesdig (If not in hospitol, give street oddress) t d. STREET ADDRESS e. IS Lier 
IN! ol 
UIs Pobomec Yr, y 1s foto He Lie. ves] NORE 


3. 


4. DATE Month Doy Yeor 


fie  SadmMo€L B Staaklavr | fw Oct | iv 


5, 


“We \-e 


100. USUAL OCCUPATION (Give kind of work done} 


SEX & COLOR OR RACE |7. MARRIED} NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
: fog bughdoy) | Months ae 
white wipowen Sf __ivorceo 1} pe L i 1896 yes. 


u 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duting most of ees life, even if retired) 


achini$ 44s Seek aR lah USA 


13. 


1S. 


(fen, pacer unknown) {IF yes, give war or dotes of service) 


vr Nol B SteeKlaot | “Sophia Woller 


WAS DECEASED EVER IN U. $. ARMED FORCES? INFORMANT 


9) 5-07. 393'{| Sele B. SteaKlaok Ue Pobomne Hue. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c 
PART |. DEATH WAS CAUSED BY: F, . 
IMMEDIATE CAUSE (0). A 


2, 2 ? DUE TO 


Conditions, if any, which (b) 
gave rise to immediote 
couse (o}, stating the under- 
lying couse lost. (¢) 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBU IN PART 1(a)|19. WAS AUTOPSY 
ea PERFORMED? 
sae GY tT naeuel ves] NOT] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ne ao 
Gc. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ki eae While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot works [} i 
f S Ce v, 
21. | certify prs! oilers the deceased fram._$ poe. WGA , tot , 19% Fhat | last saw the deceased 
alive an 3 fA ____ AD Be; ahd that death accurred at________M, fram the causes and an the date stated abave. 


ADDRESS /Street, city or town, stote) DATE SIGNED 
SIGNATURE. MB: ag eS Fe , —- 9 a Cae aan ns 
/ | Srgseuws Zr, Doan el-Ay i/fer 
Na. URIAL, CREMATIOI 7b. DATE THEREOF Mc. NAME OF METERY OR CRENATORY Td, CATION, (City, town, or county) (Stote) 
y 5 My grain’ 
5 [amen OP 1964 St Pacts Cate [Ga Hime, WMaegler 
&Q 23. Fy RAL DIRECTOR'S SIGNATURE ch | 2da, REC'D BY REGISTRAR ‘2b. vores SIGNATURE 
3 
Maley 2 yack Lart \eseco - low OCT 5 1964 2% fog edge. 


a 
\ 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12077 CERTIFICATE OF DEATH AY 


1, PLACE OF DEATH ss 2. UBUAL RESIDENCE (Where deceased lived, If institution: Rasidenca betora admission) 
a. COUNTY a. sary b. COUNTY 
Baltimore MARYLAND ‘Ri LAWD 


b. CITY OR TOWN (if outsida corporate limits, 


“| ¢ LENGTH.OF STAY IN Ib || ¢. CITY OR TOWN [Ipoulsid 
writa RURAL and giva naarast town) 


ry its, write RURAL end give neeres! town) 
days Bigs rindec eye ey 
regf/address) 


Wi 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitat, give st d. STREET ADDRESS «. TS RESIDENCE 
<__Mount Wilson State Hospital __ /323 Ciiiew ; 7 alld = eines 
3. NAME OF First Middle pare Month Dey Year 7 


DECEASED 


trmeerrn) — ARR dat G 35 arg ‘Sirf 7OBER 13 9 % 
es 6. COLOR ony 7. er gl MARRIED [] | 8 DATE OF BIRTH = 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“1 ALE WH ITE | wow 1 pworceo F] eee 7 


Cyn 
Toa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF epg OR INDUSTRY | 11, BIRTHBZACE FF. Stete, or foraiin country) Co 12. CITIZEN OF WHAT COUNTRY? 


ae. eso wy |S melt Ie Forma Da D Barro GSA. 


13, FATHER'S NAME 


nlp! STINEFELT 


[Pee PS Days | Hours | Min. 


“14. MOTHER'S. IDEN NAME 


‘Moet ay 


ling. physician and completely filled in by the f 


please'yemove carbon papers, Pages 1 and 2 
Nduig any event, within 72 hours after death 


2) 15. WA: (Game EVER IN U.S. ARMED FORCES? | 16. 4 TAL SECURITY 17. INFORMANT — Address = 
BEB | (Wes, nogoyankown) Ue et) os /- 
oe Ib Hospital Records, Mt. Wilson St. Hos Re 
: ae CAUSE OF DEATH [Entar only one cause par lina fer fa). (b), and (c),| | baht {iti 
—_ ON ATH 
Os PART |, DEATH WAS CAUSED BY: — 
za Wisamens CARCNONIA OFF LUIVG - ! e 
a2 P DUE TO 
. 
s Conditions, if any, which {b} =~ = 
DUE TO 
cause lost. ta 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYHNG TO BATU EX RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN 


PU TERIOS CAPROSCS 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRI 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER} 


4a 


. WAS AUTOPSY 
ERGORMED? 
YES no [] 


200. PLACE OF INJURY (Home, farm, | 20F (City or town) (County) (State) 
factory, straet, office bldg., ete.) | 


HOW INJURY ohne. (Entar nature of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
m. 19 


ify that (I) (this hospija}) attended the deceased fro: 
a 2. 


saw the deceased alive on; , and that death oceurred 


‘2Dd. INJURY OCCURRED 
Whiis __Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


a 


4 to. Bnd, 1K hat (1) (we) last 


a Sho, from the causes and on the date slated above. 


re 


Be ea re ATTENDING. STAFF a ene 
Uv. mo. | PHYS. J piecron [] ows, 
/22cr PHYSICIAN'S 4 es 7) a idl 22d. ADDRESS 772 
NAME (Type) : ‘ psy 
/ Wm. Newcomer, M.D. Mh 


death. Page 4 may be retained by the hospital or attending phy: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


230. J oa" ‘Saal, ON. Fr 7 Eo 


2d 


24 FU L_ DIRECTOR'S SIGNA: 


VR AIS (4) 
20M 5-63 


ae +7 


FOR STATE 


lay is necessary, 
I director. Pa 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12078 _ MEDICAL sca ira CERTIFICATE OF DEATH Ris 16059) 


\, PLACE OF DEATH || 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence before admission) 


a. COUNTY STATE b, COUNTY 
__ Baltimore FER aL ahD B Maryland Carroll 
b. CITY OR TOWN {if o corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (II outsida corporate limits, writa RURAL and give nearest town) 
writa RURAL and give nearast town) 
Reisterstown SHOURS Rt k Box 31 Westminster 4 


@. IS RESIDENCE 


| ON A FARA? 
| Yes [[] No 


d, STREET ADDRESS 


Old Baltimore Road 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet address), 


“eisterstown Police Station 


jes 1 and 2 with the State Departme, 
ent within 72 hours after death. 


(Yas, no, or unkown} 


Yes 


ith form PM3. Page 5 may be retained for your files. 


pi eae 


235-28-3598 


it per 


) 


{a}, stating tha underlying 
couse last. 


18. CAUSE OF DEATH | {Enter _ ‘one causa per line for (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


Suicide by hanging 


) Th} x DUE TO 
Conditions, it any, which (b) 
gave rise to Immediate cause 

DUE TO 


{e) 


3. NAME ie First Middle Last 4, DATE Month Day Yoor 
DECEASE! OF 
{Tye or Benth Charles Bruce Stum DEATH Oct. 19 19 6 
) 5. SEX 6. COLOR OR RACE/ 7. MARRIED [i] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR] IF U 
O last birthdey) |onths| Deys 
Male White | wows Ol vivorcto []| Oct. 2,1916 48 yn. : 
10a. USUAL OCCUPATION (Give kind of wo TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ratirad) | Fi 
Plumber ui L IAW O-. | West Virginia USA 4 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Clarence Stum Ida Myers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Mrs. Ruth K. Stum Westminster, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


unknown 


19. WAS AUTOPSY 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
, prior to burial, cremation, or removal, and i 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


&3 
=e 
oP] 
wa @ 
Ee 
Es 
x3 z 
ae See oe ee PERFORMED? 
33 Uls ves [] no R 
33 ©} 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part [ or Pert Il of item 18.) =. 
ze Boe eee ei Deceased was found hanging in cell block by his belt. 
ord 
ze 20. TIME OF INJURY ‘Month, Day, Yeor | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, form,» 20. (City or town) (County) ~ (Steta), 
a y 
ve 2 a eee am. Whila __ Not Whill factory, street, office bldg, etc.) 
6258 a ek OSC) 10-19—64 at work (] at work &K] Reist.PoliceStat ion-Reisterstown-Balto.- Md. 
38 £05 2.1 —— that | took charge of the remains described above, held an Autopsy a: Inspection Inquiry J and in my opinion 
330 3 death resulted from: Natural causes [: Accident (ar Suicide pd Homicide (ik Undetermined manner ie 
© Sa2 CHIEF MEDICAL EXAMINER [_ ] 
< J 
{ U ACTUAL 
ie 2 phe aac oy BQ Cypher nap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
a ga ed 5 Seidl DEPUTY MEDICAL EXAMINER BQ] 
Ed beE ed NAME (Tyee) De De Caples, Me De 6 Hanover Rdey Reisterstown, Md. 10-21-64 
ne ge 3 2Ze. BURIAL, CREMATION,| 226. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) F 
2s REMOVAL (Specify) 
Bea Burial Oct.22,196) | Baltimore National __ Baltimore, Md, 
ie 23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME ver 
M62 James G. Saffell _ Westminster, Ma. __ omeQCT 22 1964 7 rrbag Yeeape 


papers. Pages 1 and 2 


mpletely filled in by the fi 
any event, within 72 hours after death. 


remove carbon 


The law requires that the death certificate be executed within 24 hours after 
physician and cor 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


fe; 
a 
3 
£ 
2 
24 
> 
a 
ae 
2 
> 
is 
e 
~ 
© 
a 
ig 
a 


director, page 3 should be detached for use as the burial-transit permit. Ther 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


a6. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


' MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


120 79 CERTIFICATE OF DEATH Mt § 
—s lc 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: R nce belore edmission) 
¢. COUNTY @. STATE b. COUNTY 
_ Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporala limils, . LENGTH OF STAY IN 1b. c. CITY OR pire {If oulside corporale limits, write RURAL and give neeres! town) 
write RURAL end give neerast town) 
Towson Timonium sl 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | 4. STREET ADDRESS IS RESIDENCE 
« Chesapeake Avenue beget” 
= ‘owson Conve. sant Home =e ___ 322 Jodyway __| es [] Nol 
3. NAME OF ~ First Middle < m~ talt ig Month “Day ~ Veer, 
DECEASED 
| SERTH 


(Type or print Mr. William L, Swi 


iF AS, YEA 19s iF mua 24 HRS. 


Bead _ |6: COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
oO oO jest bithdey} |Months| Deys | Hours | Min. 
wipoweED [yj _bivorcep [J 79 yes. 
10s. USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS OR INDUSTRY |'11. BIRTHPLACE (County & Stete, or loreign country} i 12, CITIZEN OF WHAT COUNTRY? 
done during mest of working life, even if retired) 
red_- salesman Cooking Utensils. Georgia = | Us Ss Ae = 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Thomas Swint Mary Caroline Hadley —__ e = 
17, INFORMA! Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6 SOCIAL SECURITY NO. 
) 


{Yes, no, or unkown) | (Ifyes give waror dates of service) 
No_ _None 60-20-0))50 Timands 
INTERVAL BETWEEN 


'18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Mrs. John F._Koenig_ 322 Jodyway INTERVAL BETWEEN : 
maveoniescsern Cen Sees Poel 4 3 

t DUE TO 
w Breverroser eee @\ seoee | \Ov2_ 

DUE TO 


cause last. te | 


z PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-SERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
& ‘ — — 

5 (ESOND DeRSLIZieN Ve che ALS BENGE vei) oaiee 
= $20a, ACCIDENT oe UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nat injury In Pert } of Pert Il of item 1B.) 

& [OP CONTRIBUTING [] CAUSE OF DEATH bs: caret ce aranier ere engres 

3B [UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, + 20f. (City orlown) (County), (State) 
S Heanyo ne While __ Not While factory, strest, office bldg., ele.) | 

3: ma 19 at work [_] et work [(] 1 


21. is hospital) attended eal, from....O..5,.. 
saw the deceased alive on... \Loim..eaAS se, aNd that death occurred a 


ck eel ATTENDING MED STAFF 2. SI RNED 
TT . 
( ) Ugreszs mo. | PHYS. pinecron [} Pays. [] = AD a 
| 22¢. Ae Sas 22d._ADDRESS 
Mi YPS) . : 
VASSAL © \soDy OD. 


‘230, BURIAL, tech | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town or county) ~ (Stete) 


REMOVAL aioe 


Removal 10/: 7) Powell Church Cemetery | Harlem, Georgia * 
24 “Dye. el tho. l A Teeshns ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
here eGyze— lore OQCT 21 1084 [Prolg Nedge. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within z hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


i 12080 CERTIFICATE OF DEATH : 1 05 2 
2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence atimlssion) 
2s oe a, STATE b. COUNTY ‘ 
Fier BALTIMORE MARYLAND MARYLAND 
oe b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 5 
eee HOWARD 13 DAYS BALTIMORE jy OF 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e@ i, Rasen as 
=o 
ball VETERANS ADMINISTRATION HOSPITAL 3631 LIBERTY HEIGHTS AVENUE ves{] nolX 
oS om 3. NAME DF First Middle Last 4. DATE Month Day Year 
BA DECEASED OF 
ase (lype or print) ALFRED EDGAR THEODORE DEATH OCTOBER _—s25_—«19:_« G6. 
s 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH AGE (In, years | (FUNDER 1 VEAR FUNDER 24 HRS: 
'¥) | Months | Da: Hours | Min. 
By MALE WHITE wipoweD [—] Divorcep[_] | MAY 14, 1910 5 yrs. . “9 
c ™ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
s 4 during most of working life, even If retired) INDUSTRY COUNTRY? 
38 D ST BALTIMORE, MARYLAND U.S.A. 
7 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
GEORGE D. THEODORE IDA LIPSITZ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
~ 213-38-6587 | CLIN REC VET ADM HOSP FT HOWARD MARYLAND _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ay BETWEEN 
PART |. DEATH WAS CAUSED BY: 
DSIMMEDIATE CAUSE (2) MYOCARDIAL INFARCTION 
fall OU DUE TO 
Conditions, if any, which )___ARTERIOSCLEROSIS OF CORONARY ARTERIES UNK. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


Fs PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. Ea RA i 
= SA Se 

& yes{] No ] 
= 

= | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part iI of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (CIty or town) (County) (State) 
FI Hour a.m. While —4 Not White factory, street, office bidg,, etc.) 

= p.m. 19 at work at_work QO 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


21, | certify that @ (this hospital) attended the deceased Cope Pompe to Oct. 25 _, 19 Gl, that i (we) last 
saw the deceased alive Oct. 25 ig OF and that death occurred at__&*M, from the causes and on the date stated above. 
22a. eet e 22b, DATE SIGNED 
ee wo, ANS’ Bittern C) BAS | 20-25-64 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Tye) JORGE A. FABARA, M.D. VET ADM HOSP FT HOWARD MARYLAND 
23a. BURIAL, Gos ‘23b. , DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
B e/ x] 1764 \NER ISRAEL CEMETERY | BALTIMORE, MARYLAND 
24, FUNERAL DIRECTOR ADDRES: 25a, _REC'D BY REGISTR ‘25b. yREBISTRA ’S SIBNATURE 
ve A Sylvan BT Sewis & Son amet 28 i864 on dag Merge. 
15M 4-64 


Raltimnarea.MA_ 


— 


shin 24 hours after 
ied in by the funeral 
Id 


Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


‘CTOR;: After this certificate has been signed by the attending physician and completel 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be retained by the hospital or attending physician, 


E 


death, Page 4! 


TO FUNERAL 


TO HOSPITAL, 


< 
s 
P 
a 
ES 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12083 CERTIFICATE OF DEATH 1605 3 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Cite tesuh @. STATE b. COUNTY 
Baltimore MARYLAND Maryland -Balte. 
b. CITY OR TOWN (if oufsida corporala limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN x ‘outside corporate limils, write RURAL and sive neerest cen 
write RURAL end give neerest town} 
ywson | : 5 YrSe Baltimore ak 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d. STREET ADDRESS m3 SpE 
ON A FAI 
| __—S—s« Stella Maris Hospice Ss heh E. 22 st. = | vs F] No EK 
3. NAME OF Fiest di | 4. “Month “Dey a 
DECEASED oF 
(Type or print) Mar, t ‘aca DEATH Oct. 16 19 6h 
5. SEX 6. COLOR OR RACE) 7. ED [~] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR] IF UNDER 24 HRS. 
fast birthdey) |"Months| Deys | Hours in. 
F W wivowed [YX —_otvorcen [] of 21/ 1873 ys. 
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even il retired) 


che ___. 


~- nee “ee = — ry E jh 
13. FATHER’S wae <% 14, MOTHER'S MAIDEN NAME 


William Holters Margaret Seitz _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address” 
(Yes, no, or unkown} | (Ifyesgiveworordetesofservice) | 
_Non Admission Records seailienieaatase 
18. CAUSE OF DEATH (Enter only one cause per ine for (e), (b), end (c)-] INTERVAL BETWEEN 


Con AS DEATH 


PART |, DEATH WAS CAUSED BY: ently: 4G 
IMMEDIATE CAUSE (0) / che “Lagan — : t+ = = “ = 
} . DUETO 
Conditions, if eny, which (b) OKs cv 4 4 4 wait = 


gave rise to immadiate cause ~ 
(a), steting the underlying 
couse last. (e} 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 19. WAS AUTOPSY 
s ves [}] No [] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert lor Part tl of item 18.) <“s Ae 
| OR CONTRIBUTING [] CAUSE OF DEATH 

& |(lF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 201. (Clty or town) ~ (County) ~ (Stete) 

5 tear alin. While __ Not White fectory, streel, office bldg., etc. a \ 

= pam. 19 ot work at work 


saw the deceased alive on.. 10 (I » and that death ae alt rom the causes and on the date stated above, 


21. 1 certify that (I) (this hospital) att ae the A 7: from... Si ept...... Bee POSSE <cn-s.c7 196ly, that (I) (we) last 


226. SIGNATURE 226. DATE 
; b ATTENDING MED. STAFF SIGNED 
’ mp. | PHYS. (2 soorector [] Puys. 
22. PHYSICIAN'S 7 «| 22d. ADORESS 


NAME (Type) 


rt Js Mahon, MeDe oo 60; 2 E. Joppa Rde. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


puRTAr. _|.10/19/64 | CATHEDRAL CEMETERY | _BALTO. 


a4 ae Eat ‘OR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Loe REGISTRAR'S SIGNATURE 


¥ WLEDEFELD & SON-GREENMOUNT & 22ND one OCT 21 NORA (?lnnbos uectge. 
Baltimore. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
\ 


CERTIFICATE OF DEATH Bas: 
ere ry 
s 23 i, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Hf inslilutlon: Residence before edmission) 
ae *soun"" BALTIMORE ee : abe i 
2 28e MARYLAND Maryland altimore 
£ce 1) : 
Be hs | b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY iN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 
~~ Fos write RURAL and give nearest town) 
Eee | Baltimore 21212 life x Baltimore 21212 
J ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address} ‘d. STREET ADDRESS ‘ — . IS RESIDENCE 
8 ON A FARM? 
a 
@: 43 ,032 Regester Ave, _ : we, «| 632 Regester Ave, _ ves (] No 
2 ¢ Bn REE 2m First 7; —* “Last | 4. DATE Month Dey Yor 
3 ¢ sh Ripateriodrs| EMMA McMAHON THOMPSON pean 10-1-64 19 
x = _ —_——s ef ee co 
= Ege 3. SEX 6. COLOR OR RACE) 7, jaRnieD [K] NEVER MARRIED [] ] & DATE OF BIRTH %. Bar Ness YEAR| IF UNDER 24 HRS, 
a) + 3 Moni Hous | Min, 
. ees female white wipoweD [] _ivorceo [] 3-2-1878 6 yn. ae 
@ se s “my \, | a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 2 3 I done during most of working life, even if retired) | 
g fee housewife _ home _ Ae Naryland : | UA 
oa ei 7 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
= ase 
2 388 Patrick McMahon Anna Rehbein 
peta g— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address 
£ ais (Yes, no, of unkown) | (Ifyesgiveweror detesofserviee) 
B 2" 8 no none Harry McMahon,6222 Falls Rd.,Balto,Md.21209 
2 ae s 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).) —< J INTERVAL BETWEEN 
£5 5 PART |. DEATH WAS CAUSED BY: 7 gale 
Beg ee IMMEDIATE CAUSE n__ Chebegs vaeeops dele = == vs PQOS 
sa535 L te DUE TO 
5) é : 
Berge Conditions, if ony, which y) eS 
a 285 5 92V8 rise 10 Immediele cause 7) 
ptt dnd as {v), stoting the underlying ( CUETO 
babs Sema cause last, 
ena Tbe eS {e) = nie 47 an = —— 
Z 2 To 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was AUTOPSY 7 
S F = . FORMED? 
9 ie fe < ieee (3 
SSE os Ols yes [] No 
me rie = | 20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
ow S & | OR CONTRIBUTING [] CAUSE OF DEATH 
ahr et B | Ue EITHER, NOTIFY MEDICAL EXAMINER) a 
pases 3 |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20h. (Clly or town) ~ (County) (Stet 
23 < 85 3 net ee. White Not While factory, street, offiea bldg., ete.) | 
yt wor et worl 1 ss 
BE 8 p.m. 9 U 
BeOS 2 21. 1 certify that (I) @his-hespitel) attended the deceased from... //AMCLe.. CF, 0... A A boc ILE, that (I) (v0) last 
Zz A 
xenes saw the deceased alive on............ ad Lessee IDE. J, and that death *.M, from the causes and on the date stated above, 
oe Ga 220. SIGNATURE a "4 | ae aare 
tag ° x i ATTENDING MED. STAFF PL SiGNeD 
32 anh hills. Gylen mo|Pms Def omecron [wavs te [5 Jeg. 
etd ge | Fe, HVS Bre 22d, ADDRESS 
=O ype] “J 7 
Pos Willis Guytey 07). APOE thc. Bale J§, 9 
BOB ey willl A)_97). D. B96 | La Ceusrellesiy Cae WA TRL 
: 2 — ———s == > = = 
Ze 4 z= 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ay 23. NAME OF CEMETERY OR CREMATORY vi ie LOCATION (City, town or county) (Stata) 
= REMOVAL (Specify) ‘ 5 é 
o* ges Buria 10-5464 __|_ Druid Ridge Ce: Pikesville, Md, 21208 © 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Brooks Funeral Service,Towson,Md, 21204 A vate oe 4964 CL ] Q a 


yr ats (4) O\ 
15M 7/6t 


\ 


Gy 
as 
7 
o 
¢ 
5 
3 
= 
x 
a 
<= 


a2 
5 
52 
at 
@ 
20 
> 
Bs 
£7 
Uo 
oo 
23 
= Oo. 
ae, 
22 
2a 
ag 
eo 
o6 
ino re) 
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& 
se 
nea 
aa 
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any event, within 72 hours after death. 


Ther 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attendi 


3 should be detached for use as the burial-transit permit. 


e 


director, page 
& be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITA) 
death. Page 
> TO FUNERAL 


< 
3s 
& 


J 
= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12083 CERTIFICATE OF DEATH 16055 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


13, FATHER'S NAME 


* COUNTY | @. STATE b. COUNT: 
Baltimore MARYLAND | Maryland Belt imore 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporata limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Reisterstown 3 years. Reisterstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS ; "7 0 1S RESIDENCE 
911 Lindellen Avenue 911 Lindellen Avenue ves] No [9 
’3. NAME OF First Middle test z. DATE Month ——~S~*~C~i ay eer 
DECEASED * 
(Type or prin) HELEN AUGUSTA TORREY | Dean Qctober 12, 196, 
5. SEX ~|6, COLOR OR RACE|7. arRieD [inever marie [7] | 8- DATE OF aiRTH ~—_[9. AGE (in years [IF UNDER T YEAR| IF UNDER 24 HRS. 
F 1 Whit st birthdey} |Months| Deys | Hours | Min. 
emale ite wiboweD [I pivorced [] [Dec .10, 1882 Ly. 


12, CITIZEN OF WHAT COUNTRY? 


Was cs 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


St. Louis, Missouri_ 
14, MOTHER'S MAIDEN NAME 


Ida Louise Mason 


done during most of working tife, even if retired) 


Housewife *, — 4 


10e. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY 


Robert Von Schomborn 


17, INFORMANT ‘Address 


911 Vande Lien ro 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


fo) None Mrs.John Anderson, 
 GRUSE OF DEATH [Enier only one ceuse per line for (e), (bj, end (e).] ya ‘ Reisterst Wieva He =e 
PART !, DEATH WAS CAUSED BY; in ET AND DEATH 
immepiate cause a) Pulmonary Edema _ i ae 
f ( DUE TO 
Conditions, if any, which »  Arteriosclerotic C. V. Disease years 
geve rise to immedi se =< * — - — 2 = 
(a), steting the underlying DUE TO 


cause lest, tc) 


as 
19. WAS AUTOPSY 


Zz PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) eed, 
= 
3 | ves []_No | 
$ | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part It of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) {Stete) 
a Her saar While __Not While factory, street, office bldg., ete.) | 
Z beet 0 ‘et work [] et work [7] ! 
21. | certify that (i) (this hospital) attended the deceased from.. wune... wa 19 EEK MOM 6 AE 19.2 Uthat (I) (we) last 
saw the deceased alive on..0.¢-4.9.1: 20-00. 9 By... ., and that death eae Nahe from the causes “aid on the date stated above. 


22b, DATE 


220, SIGNATURE 
a= Sat no, [PEON Siero AME 10-"9}261 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) Martin E. Strobel, M.D A ‘8 Main St. Reisterstown, Ma. 


23a, 8URIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


‘Surdal 10/15/6 \Loudon Park Cemetery 


24 FUNERAL DIRECTOR'S, SIGNATURE ADDRESS 
LS pt Owings Mills, Ma. 


23d. LOCATION (City, town of county) (Stete) 
Baltimore, Maryland 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
BCT 19 a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within i hours after death. 


Page 4 may be retained by the hospital or attending p! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


VR A15 (4) 
15M 4-64 


hysician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


120% CERTIFICATE OF DEATH 16056 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY, a. STATE b. COUNTY. 


: LTIMO Rte MARYLAND Pe B fp L-T 7 Pty One ta 
b. C1 R TOWN (If outside cory porate’ limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlté RURAL and give nearest town) 


write RURAL and glve nearest town) a a 
935 Pee X DUNpace 2/722 — 


Pages 1 and 2 


and in any event, within 72 hours ai 


OMP Het 


F d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS 6. By hehe 
BOP Karwar AVE. 08 il OTM eek 


3, NAME OF First Middle 4, DATE Month Day Year 
DECEASED TRE = 
(lype or print) bu Lio (n ma- Boy l Beata CZ wer 
5. SEX 6. COLOR OR RACE | 7, MARRIED [SX NEVER MARRI Fe 8, DATE OF BIRTH 3._AGE (in years Servo [FUNDER 24 HRS. 
'¥) | Months | Days ia Hours | Min. 
SN ALE |L Shire | woowe [] pivoreed [] | SEY 7: Shy 19§0 es vik, 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
LABOR E! 


STZEL ft Pi 
13, FATHER’S NAME 


Apher TREcaWVel \enrTER VA Cemurs 
JAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. CENT janie ae 


Wes, Ng, or unkown) | {Ifyes give war or dates of service) 
fa ee eS -O9- 9 TRECH ANE LLs (wee PBOVE 


18. CAUSE DF DEATH [Enter only one causeper fine for (a), (b), and (c).1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE GAUSE (a). 


UFZ X DUE To D : : 
Condittons, If any, which (b> ; ae -p- Disens 
gave rise to Immediate 
cause (a), stating the DUE TO 


ian and completely filled in by the funeral 


lease remove carbon papers. 


i BIRTHPLACE (County & 18 or forelgn country) | 12. Buen Ne eet 
PIV ee 


14. MOTHER'S MAIDEN NAME 


ie 


underlying cause last. {c) a 
Fa Pi | OTHER SIGNIFICANT CONDITIONSCO TING TO DEATH BYa NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
& —_—_ PERFORMED? 
8 tnx ves F} NO [a 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f ] OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, eet, office bidg., etc.) 
= p.m. 19 


saw the deceased alive m_OCf. ¥ _19 and that death ocurred gX/Z2=M, from the causes and on the date stated above. 


2a, ENR Pi kee DATE SIGHED 
ATTENDING STAFF 
PEW M.D. Migector C) pave. C) 


22c, PHYSICIAN" 


My 3 Davis MD bie Mo naimd Jol ure 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY oR wes 4 \Bs 23d. LOCATION (City, town or cate (State) 


1 RRUQNAL pect eT. 6,167 “- \BALTO. Co, 


24, FUNERAL DIRECTOR KOE aA ep BY OCT e968 25b. ae 
Vie Ley Fh ae PY Ace orn BY Polenday 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘ens 


{Type or print) FANNTE Tie TROTSKY a OCTOBER. 12° ie 


= 12085 CERTIFICATE OF DEATH 16957 

§ 1 Bao DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Resi efore edmission) 
£82 BALTIMORE manviann || “MARYLAND * BALTIMORE 

2 3 Een uaa f sree cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporote limits, write RURAL end give neeres! town) 
£75 E A 

3 ‘e 4. mae ‘OR INSTITUTION (if not in hospilel, give sire! eddress) 1 Serene Te IS RESIDENCE 
ree AFAI 
Bee/ fA KALTON COURT __ pee _N 4T RALTION «COURT __| ves _] No 1 
2 a i Lug ios First Middle Last 4 eh Month Dey Yeer 

ij cs 

Sct 


5. SEX ")6. COLOR OR RACE}7, MARRIED LINever marrieo [1] | 8. DATE OF BIRTH 9. AGE (in yeors (IF UNDER T YEAR| iF UNDER 24 HRS._ 
last bithdey) /"Monihs| Deys | Hours | Min. 
FEMALE WHITE wipowed [Ys olvorceD [} $2 yn. | | | 


We. USUAL OCCUPATION (Give kind of work 


i 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


HOUSEWIFE _ ~_AT HOME RUSSTA USA J 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RACHAMIEL TROTZKY (D502 (cette ae a ’ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) 


—NO__ MRS, BESS SELETSKY 7411 KALTON COURT 


18. CAUSE OF DEATH [Enter ‘nly one couse per line for (e}, {b), end {c).] “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7y adherrescl ONSET AND DEATH 
IMMEDIATE CAUSE (e} “a5 LAS LA CATER 9 abe 4 a 


; } DUE TO 0 
Conditions, if eny, whieh Cee a SR ae, Si Yuenste OS -AOrxrtON i. : es 
geve rise to immediete ceuse 
(e), DUE TO 


cause 


(Ifyas givewerordetasofservice) 


or altending physician. 
te has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please, 


the underlying 
. (e) = = pelea 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


z 19. WAS AUTOPSY 
, PERFORMED? 
3 - ae ves NOEs 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN, ‘CURRED. jury i item 1B. 

= Oe CONT NS ET chust cr seta | 226 DES INJURY OCCURRED, (Enter nature of Injury in Part I or Pert Il of item 1B.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, * 20f. (City or town) (County) {Store} 

a Hour a.m, i fectory, slreet, offlee bldg., etc.) | 

= 


that (I) (we) last 
causes and on the date stated above, 


21. | certify that (I) (this hospital) attended 
saw the deceased alive o ef 5 


22a, SIGNATU 


ATTENDING ‘MED, STAFF go Ape 
Mo. | PHYS. DirecToR [_} PHys. [] if 4 

22c. PHYSICIAN'S 7 224, ADDRESS 
NAME (Typel Milton B. Kirsh, M.D. 4000 W. Northern Parkway - Baltimore! Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 


MMOBURTAL | 10/13/64 PROGRESSIVE SICK BENEFIT ¢ RELIEF ASSOC, ROSEDALE 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


SOL LEVINSON & BRos, INC.6010 REISTERSTOWN RD 


250, REC'D BY REGISTRAR #4 REGISTRAR'S SIGNATURE 
Wy r 
oat OCT 14 1964 “= vbing edge. 


VR AIS (4) 
20M 5-63 


§, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16058 


BZ 1 


FOR STATE 


13. FATHER’S NAME 


nn ove 


Perry Vannatten 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, "Wes inkown) “yr ye ‘or detesofservice) 


8. CAUSE OF DEATH [Enter only one eau: 
PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 


Conditions, if eny, which (b) 
200 rite to immediate couse 

{e), stating the underlying ( OVETO 
cause lest. {ec} 


Many th-Llen 


16, SOCIAL SECURITY NO. 


17, INFORMANT Address: 
2 -F0-0954 | Bentha H, Vannattern Same, 
" line for {e), (b), end (c).} INTERVAL BETWEEN 


peal Cele o 6 cLidey 5 “5 oN rare 


HEALTH DEPT. |. PLACE OF DEATH 2, USUAL RESIDENCE [Where decessed lived, If inslitution: Residence before edmizsion) 
St * . a, STATE b, Cour 
G 2 Baktimone. MARYLAND _ Med, : 
3 & b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL ond give neerest town) 
Zs write RURAL and give det wn) 
eae Cnacetand W y Graceland Park 
aS S 3 d. NAME OF HOSPITAL OR INSTITUTION (it not In hospital, give sires: d, STREET ADDRESS: e IS tyre 
Bebas | ON AFA 
@its X| Gat S, Woh St 621 S, H6th St, vest] NO 
ze aa & eager. a Middle rr 4 DATE Month Dey Year 
ao al ED 
et os 4 ° . 
piss eG) Willian W. Veinietiei 5 Beare October 24. 9, 
Sattn S. SEX & COLOR OR RACE|7, MAREDAT] NEVER MARRIED [-]| ® DATE OF BIRTH os AGE Le ‘poo ual UNDER 24 HRS, 
cs SN irthdey) | Months | cr Mi 
ug ‘ ionths aa in 
paises | Made White | woowo[) — ovorcio[)| fan.8, (882 2m || : 
ia 7e + 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY. SNTiPIaEE {Stete or ee eountry) 12. CITIZEN OF WHAT COUNTRY? 
es o> done ee of working life, even if retired) 
Pedcs etined Barber. Weat Virginia U. &. A. 
a 14, MOTHER'S MAIDEN NAME 
a 
he 
£6 
32 
vv 
B& 
eS 
g'c 
bg 


:xaminer's Office along with form PM3->Page 5 may be retained for your files. 


used as a burial-transit permit. File’ page! 


Health or its designated agent, prior to burial, cremation, or removal, and 


writing the word “pending” in pen 


Fa PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve), 19. WAS ‘AUTOPSY 
PERFORMED? 

= 

3 ; ves [] No fe} 

& 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert { or Part Il of item ig.) 

6 | PRIMARY (] or CONTRIBUTING [) 

© | CAUSE OF DEATH. 

z 20e. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. {City or town) (County) (State) 

ray Hour a.m. While __Not While fectory, street, office bidg., ete.) | 

Fd = 19 at work [_] at work 1 


pok charge of the remains described above, held an Autopsy a), Inspection (Ze Inquiry [4 and in my opinion 
Suicide oO Homicide ‘ae Undetermined manner a 

CHIEF MEDICAL EXAMINER [_] , 
ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


; RY k e Ces | Pnws 2 iiwSh we fete Sen /o- z TOY 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stete) 


“Burial” | 1/-2-64, _| Baltimone National (em. | 5501 Frederick Ave. Balto. ld, 


23, FUNERAL DIRE Ph Eas De 24a. REC'D BY REGISTRAR \ REGISTRAR'S SIGNATURE 
UJ 
Las 129, Ti 


M.D. 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e 


t 


VR AISME 
SM 1/63 


: MOV 4 196K 27m fog Qrecge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 


S 


We. USUAL OCCUPATION (Give kind of work t KIND OF BUSINESS OR INDUSTRY 


5 2 12027 CERTIFICATE OF DEATH HK ( 
s ¢ Aa}. : oo 
* g2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institullon: Ab. fefore edmission) 
parece ee 4 «STATE b. COUNTY < 
(Simei Baltimore MARYLAND Maryland Baltimore 
> 23 b. CITY OR TOWN [if outside corporale limils, «. LENGTH OF STAY IN 1b c. CITY OR TOWN lf outside corporate limits, writa RURAL end give neares! lown) 
x me an write RURAL end give naarest lown) 
© 33s Catons ville on days |XTimonium, Maryland — ne 
3 23+ d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d. STREET ADDRESS Is RESIDENCE 
= Spl Al 
3 = 3) SPRING GROVE STATE HOSPITAL 136 Hollow Brook Road ves [7] No 
2S aa 3. NAMEOF “First Middle wRarr a DATE Month ~Yeer 7 
3 aa. DECEASED tiee-2 64 
z ae lie ae Elizabeth Waldman beara OCtis 2» 9 
28 5. SEX 6 COLOR OR RACE] 7, MARRIED |] NEVER MARRIED @. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
# RPS a GS O é last birthdey) [Months] Days | Hours Min. 
A 5 female white | wows] _ bivorceo [] 1882, July 27), 82». 
5 
= 
3 
7. 
2 
3 
= 
o 


Chin... , 1964, that (I) (we) last 


I) atiended the deceased from. P 
spe, from Ihe causes and on the date stated above. 


fr and that death occurred at.. 


22b. DATE 


Cobustyr_pUD. wo. [Ps] omecron C] mrs. XX Oct» 23, 1864 


22. PHYSICIAN'S 22d. ADDRESS SPRDI i GROVE STATE HOSPITAL 
NAME (Type) 
™ Nakeiso W- CARmoyp | Pract Naga 3s 


8 
a evetwe 22 o---S reese Maryland Lia a 
aes 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a 
Sag 
ge6 Henry Benner Anna Elizabeth Renner _ : 
283 15. WAS DECEASED EVER IN U.S, ARMED FORCES? Ty JAL SECURITY NO.| 17. INFORMANT ‘Address 
si 3 (Yes, no, or unkown) | (Ifyasgivewer ordates of service) 

gees ari wnieneure __|_ Records; SPRING GROVE STATE Hoge a: 
2 BE 5 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] piso Vata 
BoA PART |. DEATH WAS CAUSED BY, iy 
28. 5 UAMEDIATE CAUSE (0) ¢ © BAR PNEUM OMNIA - = 
aed / 
22 8 3 DUE To 
985 g Conditions, if eny, which (b) 
sac> to immediate couse a - P r oa 
5 $43 ing the underlying ¢° DUETO 
bee3 fast. te. —— = 
= 8 2 2 2 gi ll. OTHER SIGI aay je 10) 5 CONTRIBUTING TO DEATH BUT» NOT “lh TO THE TER, NAL DISEASE “CONDITION GW EN 1s i WAS AUTOPSY: 
= me a Z 
5820 [5 Ne nosebe 0 £5 — Myce, rabtrDer | ws ro 8 

res = | 200. ACCIDENT WAS UNDERLYING C] Ib. DESCRIBE HOW INJURY OCCURRED, f item 19/ . 
wie E OP CONTRIBUTING L] CAUSE OF DEATH a) URY OF eh eaee: ture of injury in Pert | or Péy/ll of item 18%) 
see & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = . ———_ 
= tee % | 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Siete) 
8? a Hour a.m. While Not While factory, sireal, offica bidg., atc.) | 
aoa |? 19 rk [J at work [] i 
238 
Uso 
HBa 
Ban 
Ane 
ees 
5 oe 

as 
Be 
Bes 
& gs 
oud 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
death. Page 4 may be retained by the hospi 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOYAL JSpecify) 2 . 
Buoys fT 10=27=1964 | Mt. Carmel O'Donnell St. Balto. Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 4. YLe.. SIGNATURE 


VR AIS (4) 
20M S-63 


JOHN J. DUDA 7922 Wise Aves 22, Mas oanOCT 27 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 12088 CERTIFICATE OF DEATH 16p64 


Essen, Germany 
14. MOTHER'S MAIDEN NAME 


Bertha Lens en 
16, SOCIAL SECURITY NO.| 17. INFORMANT yy_, rs. ix Dyer DiStT, 1683 Weodbournen 


SS 


13. FATHER'S NAME 


ee) 


5s @2 ba AEs « 
a 23 |, PLACE OF DEATH 2. USUAE“RESIDENCE (Whare deceased lived, tf Institutlon: Residence before admission) 
w 25 pis dee 2. STATE b. COUNTY 
3 2Ne : MARYLAND Maryland Baltimore 
eh | B. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib ||, CITY OR TOWN (If outside corporate limits, writa RURAL and give naaras! fown) 
=~ Fas writa RURAL end give naerest town} 
S. Zone Towson il yrs. x. Baltimore _ . 
£3 aa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraal addrass) . STREET ADDRESS 2. 1S RESIDENCE 
{ 
anf Stella Maris H 843k C Greenway Rd So NOL 
3 aris lospice ly Ne - ves [] No[] 
2 = bi. ela a ~ First Middla it z DATE th t sal 
Be N : 
ea {Typa or print} Edith L. Waters | DEATH 10/20/6h, 19 6h 
3s 5 5. SEX |6. COLOR OR RACE|7, jaRRiED |] NEVER MARRIED [| & DATE OF BiRTH ee Reet We Brn ia as 
jonths| Days | Hours in. 
58s F W WIDOWED pivorceo [_] 6/7/1878 8 yes. | 
gos 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 Oo done during most of working lifo, avan if ratirad) 
ES 
E3 
a 
a 
& 


Gerhardt Nuenhaus 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyas givawarordatesofsarvica) 


Then please remove carbon papers. 


e A 
ait NG 480-03-707| AdmisSion Necords bat 
18. CAUSE OF DEATH |Eniar only one cause per Tor (a) 1b), end te). INTERVAL BETWEEN 


IMMEDIATE CAUSE {a)___ 


2 
PART |, DEATH WAS CAUSED BY: £ J71€ fi s tos p<. ’ G oo 


9 DUE TO 


| i Z 
Conditions, if any, which (by Cup (22 


gave risa to Immediata causa 


(a), stating the undarlying ( DUE TO SC a 
{c) 


causa lest, 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS AUTORSY 
= 

Ni 

$ —- Bed Sig ed 
& [2ba, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pat | or Ped Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER} 
5 20. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2Df. (Clty or town) (County) {State} 
a Hour ‘em; While Not Whila factory, streal, offica bldg., ate.) | 
= p.m, 19 at work at work ) 


21. I certify that (l) (this hospital) ee the deceased from....... Spies... 19.60 10.0. OC be cccccny 19.2), that (I) (we) last 
BAO bh, and that "death occured .M, from the causes and on the date stated above, 


22a, SIGNATURE “i 22b. DATE 
ATTENDING ‘MED. ‘STAFF SIGNED 
te A) Mp. | PHYS. (_ Director PHYS. [_} 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed g 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attend! 


Et 
director, page 3 should be detached for use as the burial-transit permit. 


od 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


7 = “ 
q ei 22¢. PHYSICIA! 22d. ADDRESS 
eas Nee oe obert J. Mahon, M.D. 602 5 E. Joppa Rd. 
Be UT Mite tae A p44 eee 
626 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY Y OR CREMATORY 23d. LOCATION “Tei, fown or county) (State} 
a 3 REMOVAL (Specify) 
9% 10/23/64. Baltimore Md, 

a . ye IGNATUR} 
YR AIS (4) 24 FUNERAL DIRECTOR'S Senaas 5 > 250. REC'D BY REGISTRAR | 25b. mat 'S Si 4 
1h 960 ote ware 3 Mek fue. Shed? © OCT 22 64 Onley Quactge 


\d completely filled in by the funer; 


ian an 


attending physic 
Then please remove carbon papers. Pages 1 and 2 sh 


quires that the death certificate be executed within 24 hours after 
‘ian. 
igned by the 
|-transit permit, 


physici 
. of Health prior to burial, cremation, or removal, and ii 


death, Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si: 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M $-63s 


€ 
= 
a 
2 
& 
a 
Sy 
3X 
Pea 
N 
tN 
a 
= 
3 
: 
$ 
® 


{rS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH 166i 
=e. 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


@, COUNTY . STATE b. COUNTY 
Baltimore MARYLAND ji Maryland Balto. 


¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL and give naarast ee 


St. Dennis 21227 IXSt. Dennis 

d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ||) d. STREET ADDRESS 1S RESIDENCE 

ON A FARM? 
_1841 Sutton Avenue (ific~ 1841 Sutton be. _* 
[3 NAME OF First iddie Lest ‘Month “Dey 
r OF 

(Type or print) Mary Weigandt | DEATH Oct 12 1964 

SSE =———«*«*~<C*«*~S COLOR OR RACE 7, RED [ETNever MARRIED []| 8 OATE OF BIRTH "19. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
1 last bithdey) | Months] Deys | Hours | Min, 
Female White wipowed [] __bivorcep [] 7/11/08 56 yn. 

Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during Se of working life, even if retired) 
Store Keepe er 


13. FATHER'S NAME 
Wm Heron 


Md. 


14. MOTHER'S MAIDEN NAME 


Debbie Appleby 


+ self emp. USA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT  — ~ Address 4 
(Yes, no, or unkown) | (Ifyes giveweror detes of service) > 
no 216032050 Geo. R. Weigandt 1841 Sutton Abe. 21227 
18. CAUSE OF DEATH (Enter only one cau: line for (a), (b), end (e).] “) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; CG. CHEE Ore 
IMMEDIATE CAUSE (e)__' SS —— —4 
y DUE TO 
Conditlons, it any, which (b)_ 


gave rise to immediate couse 
{e), stating the underlying DUE TO 
ceuse lest. _. = {e) 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}} 19. pS peuegh 
e 

3 | (] No jar 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 1B.) 

& } OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, Hl 20f. (City or town) (Counyy {Stete) 

= igure While __Not While fectory, street, office bidg., etc.) ) 

= 9 jai work ‘et work 


21. I certify that w (this hospital) attended the deceased from... as ie? Oe Aral Dom, 194, that (1) (Swe) last 
40-4. (ces 19.5 ., and thatdeath occurred ad SM, from re causes and on the date stated above. 
7 22b. DATE 


ATTENDING, MED. STAFF SIGNED 
mop. | PHYS. A pirecror [[] PHYS. [] 
22d. ADDRESS 


John C. Healy, M.D. 1311 Francis Avenue-Balto., Md, 21227 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


23e. 
“BURIAL | 10/16/64 RACE EPISCOPAL CH, CEM, ELKRIDGE, MARYLAND 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wf CT 14 GCbnnleg Seudge. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


Howard H, Hubbard-4107 Wilkens Ave-21229 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 12090 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16062 
HEALTH DEPT. 1 PLAGE OF DEATH 2, USUAL RESEDENCE (Where deceesed lived, If Institution: Residence Eetars Tanai 
_ ALT IMORE MARYLAND PAARYLA vo. 4 wre T/MORE 
b. CITY OR TOWN [if outsida corporete limits, | & LENGTH OF STAY IND ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end giva nearast town) 
writa RURAL and giva nearest town) 
Laws Down 210a2%| ZOYRs |X LANSDOuUN AlA2ZLTP 
: d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddross) ‘d. STREET ADDRESS Baa cs Sc 
/|4807 Lovisispwa AVE, A&e? Lovisiana AVE “ee NoPE 
3. NAME OF =. oh Middle 7a ~ |) 4. DATE ~ Month ~~ ‘Day ‘Year 


DECEASED 


(Type or print) HenvRY ~JoHn WEINELT SEATH OcTeRER 28 96% 
9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE) 7, married [_] NEVER MARRIED [_] | 8- DATE OF BIRTH { 
ot last birthdey) noel Days | Hours | Min, 
IMALE WHITE WIDOWED pivorceD [] SURY 15,1905 SF vs. 

10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sista or foreign country) 
dona during mos! of working life, aven if retired} 


OREMAN-DEST/LLERY DisTieeERS |fBALTIMoRE Mp _ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


aloszPH FRANK WEinELT| MaTitoas RESKIN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, ENPORMANT pes Joro Hio a vA 


(Yas, no, or unkown} | (Ifyesgiveweror dates ofservica) 
likes 216° 4328 Mas w.NoamanFENN Ba LrimoRE ATs 
‘VAL BETWEEN 


V2. CITIZEN OF WHAT COUNTRY! 


YSA 


By apa ete 72 hours after death. 


File pages-] and 2 with the State Depart 


NO 
18. CAUSE OF DEATH [Enver only one cause par fine for la), Ib), and (e).] 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (¢} CeoReonARY TH Re MBOSUS 4S MN. 


DUE TO ‘ 
condoms ony, wich) «y ARTERIOSCLER OTE fenRr DISEASE |\2 YRs._ 
wenn riot ibe 
snuse dest & 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
SSS PERFORMED: 

i= 

5 ves {_} NO w 

EE | 20s. EXTERNAL CAUSE WAS =| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 18.) 

| PRIMARY [1] or CONTRIBUTING [] 

| CAUSE OF DEATH. 

3 | @oc. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 208 (City er town) (County) (Steta) 

= Hour a.m, While Not While fectory, street, office bldg., ete.) | 

Zz ate 9 et work [] et work [] t 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Dx}. Inquiry im and in my opinion 
death resulted from: Natural causes Bk Accident oO Suicide ak Homicide Oo Undetermined manner | 


CHIEF MEDICAL EXAMINER oO 
tine oH > : Prgtin/ mip, ASSISTANT MEDICAL EXAMINER ["] 1a yan 
C, ASS TORPUTY MEDICAL EXAMINER 
mateo WS wyD ee MD, nistuntnmn oombZ, cae Ae 
TER un (San) 


. 
2a, BURIAL, CREMATION,| 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


78 REMOVAL (Spocity) 
ia 6) | Cedar 4511 Cemetery Anne Arundel. Co,, Maryland 


ADDRESS 248, REC'D BY 4 194 24b, REGISTRAR'S SIGNATURE 


00} Ritchic Hewy. oalOV 4 19 


WR AISMi i oP, 
5M 1/63 i ee 
Georgé/ Baltimore 25, Ma, } 


its designated agent, prior to burial, cremation, or removal, and in an' 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


quires that the death certificate be executed within 24 hours after death. 


ICIAN: The law re 


TO HOSPITAL OR ATTENDING PHYS 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Pages 


cian and completely filled in by the funeral 
d In any event, within 72 hours aff 


ase remove carbon papers. 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior te burial, cremation, or r 


VR ALS5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


412093 CERTIFICATE OF DEATH JOBS 
5 ied ce DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ae lhe 


COUNTY 
™ BAL TFMORE a a. STATE MARYLAND ® COUNTY pe 


b. aU Rage ar CDRS ERD Timits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
FORT HOWARD 95 DAYS X BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) TE STREET ADDRESS ~ |e is RES 4 IDENCE 
VETERANS ADMINISTRATION HOSPITAL 225 GAYWOOD ROAD ves] nok) 
3. WANE OF First Middle Last 4. DATE Month Day ‘Year 
(ype or print) JAMES JOSEPH WHELAN, JR. | beata 10 3 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [ NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR||FUNDER 24 HRS, 
st birthday) | Mionths | Days | | Min. 
MALE WHITE wivoweo [7] oivorceot]| 1/26/90 an vidios | aa | . 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. : ieee 
CLERICAL cco a. O RATLROAD BALTIMORE, MARYLAND DA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JAMES JOSEPH WHELAN, SR. sxxnom Honora A. Conroy 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 
YES Wil 705 03 190) | CLIN. RECORBS, VAH, FORT HOWARD, MARYIAND 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
D DEATH 
PaaT 1. DEATH WAS SAUSED.8" 4 CARCINOMA OF THE LUNG OHRNOAM 
[O23 yf DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. e) 


Hour am. factory, street, office bldg,, etc.) 


p.m. 19 Pa Mt ny im 
21. 1 certify thatXiX(this hospital) attended the deceased from 
saw the deceased alive on_1O/3/6) _19_6),_, and that death occurred a 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. cE ar 
= ee 

s ves] Not 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a 

= 


, 19_O44, that (0) (we) last 


|, Atte the causes and on the date stated above. 
2b. DATE SIGNED 


22a. eal Ai (0 — | 
. STAFF 
: ! aA mp. PRS CD Bintcror C1 pres (X}| 10/3/6h 
RANE (3B8) ea 22d. ADDRESS 
MAME (OP) RAUL Fe-DE CASTRO, M.D. VAH, FORT HOWARD, MARYLAND 
23a. ReWoyat pet | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


nal | 10-6-61) | BALTIMORE NATTONA BALTIMORE 28, MARYDAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LEONARD J. RUCK, INC, 5305 HARFORD RD. 0. om@CT 6 1964 Lerrthe TO 


Ww 


hin 24 hours after 
ed in by the funeral 


|, and in any event, within 72 hours after death. 


5°) 
et 
5 
ref 
3 
x 
5 
«J 
S 
r 4 
‘3 
s 
& 
4 
re] 
o 
73 
o 
te 
a 
= 
” 


< 
s 


ned by the attending physician and complete! 
sit permit, Then please remove carbon papers. 


ion, or removal 


tificate has been 


is cer! 


ATTENDING PHYSICIAN: The law req 
be retained by the hospital or attending phy: 


©)": After thi 


NERAL 


director, page 3 should be detached for use as the burial-tran 
be filed with the State Dept. of Health prior to burial, cremat 


death. Page 4! 


TO HOSPITAL 
>TO FU! 


Ss 
a 
a 
= 


a 
= 
AN, 
ry 
S$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12082 CERTIFICATE OF DEATH 


16°64 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmission) 


done during most of working life, even if retired) 


memaker = 


e. STATE b. COUNTY 
altimore_ ae ey Maryland _ Bal timore 
b. CITY OR TOWN [if oulside corpor . LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest iown) 
write per end at neerest town) 
/ 
Ss ES keysville Cockeysville ‘e, 
d. NAME OF fore INSTITUTION (If not in hospitel, give street eddress)_ d, STREET ADDRESS @. 1S RESIDENCE 
{ ON A FARM? 
| Ashland Farms ves [] No L] 
. First Middle Last 4, DATE Month Day Yoer ? 
DECEASED OF 
(Type or ein) Sallye Loretta Wilfson | Siam = /O 3 196 
5. SEX |. COLOR OR RACE|7. marRiep |] NEVER MARRIED oO || B. DATE OF BIRTH 2 |9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HR 
Female | White | | last binhdey) | pi] Deys | Hours 
ty 2 + @ DIVORCED ae! { March 29, _ 1880. 2 8h Nae : ~ 
TDs. USUAL OCCUPATION [Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRYF 


—— 
FATHER’S NAME 


ia ,»badbimore,, Maryland 
Lillie Loewenbach 


13. 


Hiram Leinter Winternitz 


| 17, INFORMANT 
5721 Park Heights Ave.. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY b NO.) ‘Address 


(Yes, no, or unkown) | (Ifyes give werordetes of service) 


| pr. Daniel Wilfson 
INTERVAL BETWEEN 


st ee Ar 


| foyene 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2) 

| DUE TO 

(b) 

DUE TO 


Conditions, if eny, which 
geve rise to immediete couse 
steting the underlying 


{ce} 2 = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


z 19. WAS AUTOPSY 
e PERFORMED? 
i. VO Wow yes []_NO 

© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW V0. ‘OCCURED, (Enler neture of injury in Pert | or Pert Il of item 1B.) > ae 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) NOW E 

s 2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 2Df, ~~ (County) (Stete) 
oe Hegarty While __ Not While factory, strest, office bldg., ete.) | 

“1 a 19 at work [_] et work 


Pvc di/ is MOLDS that (I) (we) last 
saw the deceased alive on... , and that death occured at. 2AM, from if causes and on the date stated above. 


22e. SIGNATURE 


ATTENDING ‘AFF IGNED 
Manet. Fe ‘ rae Ws: 
22c, PHYSICIAN'S a 3 ne a ADDRESS BECTON O rs a a jofaift / 
—— E_ READS", BRITO D 


2a, DATE THEREOF 2. 


230. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, i or mova {State} 
REMOVAL ee 
by, Har_Sinai oa: 
ADDRESS 


Baltimore, Md 
Boome 'S SIGNATURI 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
lane 964 


Io FD £18. 


Chot-1,\ val OV 4 ] fronnleg ecetgs. 


ea 


papers. Pages 1 and 


cian and completely filled in by the funeral 


se remove carbon 


med by the attending physi 
l-transit permit. Then 


After this certificate has been si; 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


in any event, within 72 hours after dea 


ey 


, cremation, or remo 


filed with the State Dept. of Health prior to burial, 


should be 


NN } 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON “STREET; BALTIMORE 1, MARYLAND 


12093 CERTIFICATE OF DEATH 16065 
ri. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
© 000" BALTIMORE “STATE MaryraNp °°" aN ARUND 
MARYLAND 
b. CITY OR TOWN (if outside cor, prot Iimits, ©. LENGTH OF STAY IN 1b || c. Citv OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 12 DAYS ANNAPOLIS atl 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ pau 
VETERANS ADMINISTRATION HOSPITAL 31 LARKIN STREET vesL] nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
{Type or print) WILLIAM = WILLARD DEATH OCTOBER 19 19 64 
5. SEX 6. COLOR OR RAGE) 7. MARRIED [-] NEVER MARRIED[-] | ® DATE OF BIRTH ‘. AGE (in years | IFUNDER 1 YEAR||F UNDER 24 HRS. 
ee bl cet Months | Days | Hours | Min. 
MALE NEGRO wioweD [XK] pivorceo[} WANUARY 2, 1698 


10a. USUAL OCCUPATION (Give kind of work done 


10b, KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY. 


LI. BIRTHPLACE (County & State, or forelon a 12. CITIZEN OF WHAT 
COUNTRY? 


SUILDING. 5S. DANWILLE, VIRGINIA U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ALEXANDER WILLARD ELIZABETH STEWARTON 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOGIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) (ar 


214-05-2116 | CLIN.RECORDS, VA HOSPITAL FI HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Co aa 
IMMEDIATE CAUSE (a) 
& ! DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 


cause (stating the (DOF BRONCHOGENIC CARCINOMA LEFT LUNG WITH METASTASIS) UNKNOWN 


& | PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was s AUTOPSY 
= Lee 
é vest] not 
= 20a, ACCIDENT WAS UNDERLYING a2] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | Gc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm.) 20. (City or town) (County) State) 
a Hour a.m. While Not wtle factory, street, office bidg., etc.) 
8 
= p.m. 19 at work] at work 
21. | certify that) (this hospital) attended the —am from_October 7, 19 to_ October 199 that) (we) last 
saw the deceased alive onOctober 19 19 64 and that death occurred at_O:44@¥AMom the causes and on the date stated above, 
22a, SIGNATURE 22d, DATE SIGNED 
ATTENDING MED. STAFF 
f phy —_md._ pars. (1_birector C1) Pays. 10/19/64 
PHYSICIAN'S ; 1 7 22d. ADDRESS 
e) 
i NEILSON, M. D. VAH FI HOWARD, MARYLAND 
23a. BURIAL reek | 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


t. 22-64 Pine Lawn Bestgate Rd, Anna. Md. 


ZZ. ADDRESS, 25a. REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 


HICKS FUNERAL HOME i 10 Mhervbloeg edge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A25 (4) 
i aN 


The law requires that the death certificate be executed withi 4 hours after death. 


Page 4 may be retained by the hospital or attending physIclan. 


oh 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, siya 


21. I certify that (I) (this hospital) attegded Pe deceased from. 3 1964, that (1) we} last 
saw the deceased alive o1 19 05 and thai{death occurred at >! Sotién the causes and on the date stated above. 


22a. SIGNATURE Aa iz DATE SIGNED 
ATTENDING ED. STAFF 
: S M.D. PHYS. pinecror C] pevs CI) 
2s. PAVSICIAN'S 220. ADDRESS 


should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use a: 


a CERTIFICATE OF DEATH 16066 
2s 
feo 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admlssion) 
ere Se ine ea 7 a. STATE b. COUNTY 7 
278 Baltimore: MARYLAND Maryland Baltimore 
a 
Son b, CITY OR TOWN (If outside corporate iimits, ©. LENGTH DF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
poy write RURAL and give nearest town) 
Cad g is . 
= 8 Baltimore x Baltimore 21229 
Zz Sal d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENGE 
=a) 2 - 
eas 772 Charing Cross Road ' 772 Charing Cross Road ves] nok] 
> 
285 3. NAME OF First Middle Last 4. DATE Month rs Year 
2 Se aypetcr print) JAMES PRESLEY WILLIAMS cen OCTOBER 19 64 
8 4 &. SEX 6. COLOR OR RACE | 7, MARRIED BE] NEVER MARRIED[] | © DATE OF BIRTH E AGE (In oars ee rea) pe pia 
i=] irs 

z & = male white WIDOWED [-] Divorced [-] ovember 6, 1904 \s9 yrs. Mt | ng | 
ce o= 10e. USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or foreign country) | 22. Gee Aa WHAT 
$ 2z during most of working life, even If retired) State m Maryland Virginia yea 
28 ~S.A. 
2 a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
no 2 James F. Williams Namie Bell Coleman 
£Fg 
2. eS 25. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
Zee (Yes, no, or unkown) | (If yes give war or dates of service) e 
SEs YES Ww Il 215-09-2300 | Mrs. Martha Williams,772 Charing Cross Road 
2 as a 
=.8 18. CAUSE OF DEATH [Enter only one cause yi line for (a), (), and (c).3 Pe 
me PART |, DEATH WAS CAUSED BY: 
ses IMMEDIATE CAUSE yen, Tal ae WAL ne Te y 
Orr j 
Ed y | DUE 2 te 
“Ss Conditions, If eny, which CTEM Car Lo (aN 
es gave rise to Immediate $5 e 
Bs cause (2), stating the ( OVE To 
22 es underlying cause last. (0). 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. PB ey 
2 = 
8 |s 60 at Viseaw | ves) No 
S = SR EDLC Cae iiee 20b. DESC, HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Pert Il of Item 2B.) 
Ss 
° @ | (IF EITHER, NOTI EDICAL EXAMINER) 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a s 
=, 8 Hour a.m. While Not While factory, street, office bldg., etc.) 
£ = p.m, 19 at work{_] at work L_] 
=< 
a 
i= 
me 
a 
he 
= 
a 
= 
B52 | AME (YP?) ( Sames J. Nolan, M.D. 1 Mallow Hill Road, Baltimore 21229 
2 23a. HisHov CR et 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 HOH ISPeCI |“ 10-8-64 Baltimore National Baltimore 

24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. bi bee SIGNATURE 


Wm.Cook,Inc., 1217 St. Paul Street, 21202 


DATE 0 T 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meeane 


gy) 


12095 CERTIFICATE OF DEATH 64 

1 eats DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
o Ee STATE b. COUNTY 
A ca 2 £72 
ECE ALTO. mQ. MARYLAND vay D Ld 
a AL ‘ ae = 
pes b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

ao 
= 2% write RURAL and give naarest town) Ka B 
= A * 
$38 | Aacates AARB ATES , as 
zf 4 d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospilei, give street eddress) | da. meer ADDRESS e. IS RESIDENCE 
Ea § \ ON A FARM? 
SO: 
332° |e] Couatve YO) CourntTWey | ves [NO Bg 
Baa 3. NAME OF Middle Last 4 a Month Dey Yeer 
ag' DECEASED : 
ae UType or print) | ; ne vA WIL Son) earn I 23 19 by 
vas 5. SEX 6. COLOR OR RACE) 7, ,4ARRIED [J] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeorsfIF UNDER 1 YEAR| IF UNOER 24 ARS, 
ee FE lost bithdey) |"Months| De ‘Heus | Min. 
moo Lo wioowe [] _ivorced [-] @ une 1924 By. 
e238 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY! 
3 i rl done during most of working life, even if retired) | 
A 4 fi 

gs DUSE WINER Mich a_i : 
a 


93, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


; Daerusin -TREX Rgds Tor) 2 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
. (Yes, no, or unkown} | (Ifyes give weror detes of service! . A 
z wo Wabligm FW bSow : 
in 18. CAUSE ¢ OFt DEATH |Enter only one cause per line for fe), vee ‘and (c).) . INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BYs » pee 
IMMEDIATE CAUSE (a). Cee, whe ees = 
7 DUE TO 
Conditions, if eny, which (b) 2 : = 
gave rise to Immediete couse Gar # P - 7 
DUE TO 


{a}, steting the underlying 
couse lost, 4 te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTORSY 
1S Se SS es PER 

< ves [] No fi] 

= | 20a. ACCIDENT WAS UNDERLYING [1] [ 208, DESCRIBE HOW INJURY OCCURRED. (E r i Pert | or Pert I! of item 18.) j * 

© | Ot CONTHIBUTING [1 CAUSE OF DEATH | 20% DESCRIBE HO (Enter nature of injury in Pert | or of item 

SG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City er town) (County) State) 

a Hour em. While Not While factory, street, office bldg., etc.) | 

3 Bat 19 at work [} at work [_] 


saw the deceased alive o! 
CX 
22¢. PI AME tivegh ? 

NAME veg? 


23e. BURIAL, Sananen 23b. DATE THEREOF 


Pe adele Yd 


2 MD. er Wo oO ave, A . rt 
22d, ADDRESS 
0 NovshteG- \"aac x6 Ll 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


TRes7 Lgw wv CEv2, CumBettAnro 
25a. = “UT wep TOG RecisTRARs uGNATUR cm 


UCT ET Wd pais FE 


director, page 3 should be detached for use as the burial-transit permit. ,Th6n plea 
be filed with the State Dept. of Heaith prior to burial, cremation, or remo: al, yan ii 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed 


24 phat onan SIGNA WORE ADDRESS: 


i ghT- T Fuverar tome Cum BEL 


20M S-63 


< 
5 
ne 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


at 


The law requires that the death certificate be executed within . hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TEER 
x 


wen 


- 


3c. NAME OF CEMETERY OR CREMATORY 
BALTIMORE NATIONAL 


iy yy. of ROORESS 
Kans Home 29,0 Schroeder 


23d. LOCATION (City, town or county) (State) 


BALTIMORE 28, MARYLAND 
25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SeeT 19 196 


eS 42096 CERTIFICATE OF DEATH 
os = 
ges 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admiysion) 
oe ee ng a. STATE b, COUNTY 
22 BALTIMORE MARYLANO MARYLAND ‘ 
-eo b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CiFY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Be 2 Fr a HOW and give nearest town) 19 DAYS - i 
= .3 ORT JARD % BALTIMORE i a 
wen d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
2ar ON A FARM 
a as )| VETERANS ADMINISTRATION HOSPITAL 1305 W. LANVALE STREET ves] no 
see 3. NAME OF First Middle Last 4. OATE Month Oay Year 
ag te DECEASEO OF 
3 82 (Type or print) WILLIE NMI WILSON DEATH 10 16 49 
Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (tn, years [IFUNOER 1 YEAR IF UNDER 24 HRS. 
a ish Irthday) Months | Oays | Hours | Min. 
BES MALE NEGRO wiooweo [] olvorceo{_] 5-6-86 yrs, | 
eS 0a, USUAL OCCUPATION (Give Kind of work done] 10B. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12, CITIZEN OF WHAT ~~ 
$s cal during most of working life, even If retired) INDUSTRY INTRY: 
28 5S JANITOR UNKNOWN MACHIPONGO CO. VIRGINIA 25.A. 
eos 13. FATHER'S NAME . 14. MOTHER'S MAIDEN ™e 5 
no 2 ] 2 “ 
= (= eNO Ch pi ee. Wifs ener (Sa [He Soe nho 
OD) 15. WAS DECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fe So (Yes, no, or unkown) | (If yes give war or dates of service) . 4 
SEs YES WWI t/7P-03-(3§6\|_CLIN. RECORDS, VA HOSPITAL, FT HOWARD MD. 
£ = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
:Be PART |, DEATH WAS CAUSED BY: 
§ =e 5 IMMEDIATE CAUSE (a)__UREMIA. . 
Subs y 
ra ass ‘ / DUE TO 
Be55 Conditions, If any, which (b) i os lee oe ae 
oo ee gave rise to Immediate Onto 
= fo cause (a), stating the 
= mets underlying cause last. © ADENOCARCINOMA OF PROSTATE 2 YEARS 
Hess 5 PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(2) 19. WAS AUTOPSY 
3s ata. ar wee 
5 £55 S ves[} Nnoty 
Su 8 S 
Beez = | 202, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED, Tor Part 1 of Item 18. 
a4 225 BE ae a Se aL Ae Or CC . (Enter nature of Injury In Part 1 or Pai em 18.) 
B52. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2288 & | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (Gtate) 
fe TBe2 os Hour am. while Not While factory, street, office bidg., etc.) 
Ba 228 = p.m. 19 at work] at work 1 
4 : . 
Buze 21. | certify that (Kithis hospital) Cae the decegsed from__9=209 19 oe 19_6%, that OF (we) last 
£ Sen saw the deceased alive on__lO- 19_OF_, and that death occurred agi Lae Tomn the causes and on the date stated above, 
“Ge = 22a. SIGNATURE ; 22. _OATE SIGNEO 
S20 2 } ATTENDING MED. STAFF 27s 
25 22 Ne Aan, My, wo, PRYYPNe Hy Oiecror C] pays, E| 20-17 6h 
= 22, PHYSICIAN'S 22d. AODRESS 
+ o 5 NAME (Type) NEILON NEILSON, M.D. V. A. HOSPITAL, FT. HOWARD, MD. 
B58 
a oF 
t= 


should be fi 


5M 4-64 


é MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


12097 


16074 


L be DEATH - 2. USUAL RESIDENCE (Where decaased lived, If Institution: Residence bafore admission) 
Ms a. STATE b. COUNTY 
Baltimore MARYLAND Md. Baltimore 


b. CITY OR TOWN (if outside corporata limits, 
writa RURAL end give nearest town) | 


Glen Arm 


| ¢. LENGTH OF STAY IN Ib 


“e. CITY OR TOWN (if outside corporate limits, write RURAL and give nearas! town) 
x 
“ Glen Arm + 7 


in 24 hours after 


os 


's House, Box 341, Glen Arm Rd. _ 
ty 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) 


1S RESIDENCE 
ON A FARM? 


) d. STREET ADDRESS 3 | 


Boe 341, rm Arm Ra. 


IAME OF First ~ Month 
ebacenaan 
ee 5 PROP 2 ee Beara Oct. 2 19 64 
5. SEX 6. COLOR OR RACE 7, jaaneieD [Sg NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
pads il ears [ns Hours | Min. 
Mele White wiowen [7] _ovorceo[] | May 20, 1899 65 vs. 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working Ii van if retired) 


y event, within 72 hours after death. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


| Marylend 


U.S.A. 


@ remove carbon papers. Pages 1 and 2 


ician ~--- J 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_ Jacob Wise Caroline Ahring _ 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, of unkown) | {Ifyas give waror datesofservica) 


212-01-5148 11 


PART |. DEATH WAS CAUSED BY; 


The law requires that the death certificate be executed 


oes DUE TO 
Conditions, if any, which (b)__ 
gave rise lo immedista cause 

DUE TO 


stating tha undarlying 
(ch. 


"16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Entar only one cause par line for (a), {b), and nd {e).) 


IMMEDIATE CAUSE (¢)_Cerebellar Atrophy — __ 


7, INFORMANT 


Mrs, P.J. Wise, 1] 


Address 


Box 541, Glen Arm Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


3yP8y- 


‘ate has been signed by the attending physician and completely 


0 burial, cremation, or removal, & 


saw the deceased alive on... BePt....3.0...... 


Zz I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AuTopsy 
/ ~~ PERF 
) Je 
is aed yes [] No 13 
i | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
& | 0c. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED ) 208. PLACE OF INJURY (Home, form, > 20h. (City or town) (County) (State) 
5 Hem daw While __ Net Whila factory, street, offica bldg., ca) 
= Bar rT) at work [7] at work 


} 220. SIGNATURE 
(/] 


Sag STAFF ee oa 
Sf 
16 R=-bof % 


ATTENDING 
Director [_] PHYS. [as 


Pays, = [} 


MD. 


22c. PHYSICIAN'S 


NAME (Type) Tyr. Philip 


Flynn 


22d, ADDRESS 


1 E, Chase St. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 


"Sarial™” | Oct. 5, 1964 


236, 


director, page 3 should be detached for use as the burial-transit permit. Then 


death. Page 4 may be retained by the hospital or attending phy: 
be filed with the State Dept. of Health prior t 


NAME OF CEMETERY OR CREMATORY 


Druid Rddge Cemetery 


234. LOCATION (City, town or county) (State) 


Pikesville, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ullrich Funeral Home, Baltimore, Md. 


250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 4 
Vas 
En ) Latleg Sud ge. 


1 


FOR STAT! 
HEALTH 


TO DEPUTY . This certificate should be executed within 24 hours after death. If any _ h 


2, and 3 to the funeral 


in pencil in Item 18. Give Pages 1, 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department, 


lease execute the certificate, writing the word “pendin 


Page 5 may be 


’ 


Examiner's Office along with form PM3, 


Page 4 should be forwarded to the Chief Medica: 


tetained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after deat] 


director. 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane i 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY 
a. STATE, b. COUNTY. 
Baltimore daviuc ftaryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


a write Re and Ra eon town) a 
odge Farm-Edgemere 6 Months ||x Lodge Farm= Edgeme re 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET AODRESS 8. Gi paral 
Res,, 7403 Blevins Avenue ' 7403 Blevins Ave. 19, ves] noXB 
3. Beeriste First Middle Last 4. LZ Month ¢ Day Year 
(Type or print) HERBERT WooD Deata OCte L6= ig 64 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH S.AGE {in years [TF UNDER 1 YEAR]IF UNDER 20 RS. 
Male White | wow — owonces¥x| Sept. 1B= 180k ae oe 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


during most of working life, even Jf retired _ INDUSTRY ? , INTRY? 
Pottred > Phitadeiphia Transit. Co. Mass. wBele 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oscar Wood Grace Knowlton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 


o T5-05+6545 |Daughter, Mrs. Regina’ Blevins: Mosel _ 
18. CAUSE OF DEATH [Enter only one cause pertine for (a), (b), and (c),] dD INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ai -—O-C- Ab & vi ‘aretha OEueee 
IMMEDIATE CAUSE (2), 
} 
: DUE TO 
conditions, if az which 0) LAbeti ZS My) CLL TVS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. BeeOn bes 
= >. ee 

é ves} Nona 
= 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW RY DCCURRED. AS 6 of Injury In Pert | or Part I! of Item 18.) 

fg | PRIMARY [) or CONTRIBUTING C] 

& | cAUSE oF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, (City or town) (County) (State) 
= Hour e.m. while Not While factory, street, Office bidg., etc.) 

2 m 19 at workL_] at work | 


21. | certify that | took charge of the remains-described above, held an Autopsy [_], Inspection and in my opinion 
death resulted from: — Natural causes am aend CL, $uicide [1], Homicide [7], Undetermined manner [_]} 
. CHIEF MEDICAL EXAMINER [_] 
fh oe Mp, ASSISTANT MEDICAL EXAMINER 10617. SIGHED 
examiner's MOJvim Be. Davis: M.D 6800 Mo rainetan, Bd: ? 
NAME (Type) » yy ous AMR. On, wees Md 


23a. BURIAL SRE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec. 4 . J 
BubyYet 10-19-1964 | oak Lawn Easter Ave. Falto. Co. 


24. FUNERAL DIRECTOR ADDRESS 25a. RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


JOHN J. DUDA 7922 Wise Ave. 22, Md orf £T.19 (Ohinvbog Yep 


